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Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 
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DISSECTING AORTIC 
ANEURYSM 


SURGICAL INTERVENTION IN A CASE PRESENTING AS LOWER 
AORTIC OCCLUSION 
BERNARD E. Ferrara, M. D. and J. D. AsumMore, M. D., Charleston 


upture of the aorta with dissection of the 
R aortic wall (dissecting aneurysm) is a 

surgical emergency. It is a disease of 
grave prognosis with an estimated mortality 
of 75 to 90 per cent. Probably less than 10 per 
cent of all victims of this malady survive 
sufficiently long to die of some other disease 
process. The most common cause of death is 
rupture of the aorta into one of the body cavi- 
ties. Most frequently the rupture is into the 
pericardial cavity. The usual site of origin of 
the dissection is in the ascending aorta but it 
may occur anywhere along the length of the 
vessel. 

The etiology is related to degeneration of 
the medial coat of the aorta, progressing to 
necrosis and hemorrhage in the media. As the 
aorta loses its elasticity, the stretch with sys- 
tole and diastole produces a rent in the intima 
which allows blood under pressure to reach 
the diseased media. The dissection then is 
under way. The dissection may remain 
relatively localized, or it may extend variable 
distances down the abdominal aorta and into 
its branches. If the dissection does not rupture 
back into the aortic lumen at a lower point, 
producing a spontaneous cure, either aortic 
occlusion or rupture with hemorrhage and 
death may occur. Likewise, occlusion of vital 
aortic branches may cause death. 

The first surgically created re-entry of a 
dissection was reported by Gurin.' The re- 


lege of South Carolina. Dr. Ashmore is a Research 
Fellow of the National Heart Institute. 


entry was made into the right iliac artery. A 
similar procedure with fenestration of the 
aortic intima has been reported by Shaw.? 
Johns? reported an aneurysm which originated 
in the abdominal aorta, and ruptured retro- 
peritoneally. The site of rupture was sutured. 
It was not recognized at operation that this 
was a dissecting aneurysm. All of these pa- 
tients died of renal failure. 

DeBakey and his associates, with extensive 
experience in the treatment of aortic disease, 
have attacked vigorously this devastating 
problem of aortic dissection.*,5 Thus far, there 
have been seven survivals in ten patients sur- 
gically treated. Two operative procedures are 
utilized, depending upon the site of origin of 
the dissection. If the dissection begins in the 
ascending aorta, the aorta is divided above or 
below the left subclavian artery and united 
again by suture which does not include the 
anterior intimal layer of the superior segment 
but includes all coats of the inferior segment. 
If the dissection originates in the descending 
aorta, the aorta is divided above the aneurysm 
and all coats, superiorly and inferiorly, are 
sutured circumferentially. The latter technique 
is also used with graft substitution, if the dis- 
sected segment can be excised. 

The following case report is of interest be- 
cause of several unusual features. 


Case Report 


Roper Hospital #32308: The patient was a 64 year 
old colored female who was first seen in the emer- 
gency room on March 26, 1956. She was extremely 





apprehensive and complained of pain in both legs 
and in the back. She stated that she was well until 
one hour before admission when while in bed she 
experienced a sudden severe pain in the left side of 
her chest radiating through to her back. When she 
tried to arise to summon aid, she was unable to bear 
weight on her legs, which felt numb and cold. She 
crawled from her room and was assisted by a mem- 
ber of her family. 

Anamnesis revealed no previous known _hyper- 
tension, heart disease, or related symptoms. No 
significant contribution was obtained from review of 
systems. 

Physical examination revealed a_ well-developed 
and nourished colored female in acute distress. She 
appeared younger than her stated age. Grade I 
arteriosclerotic changes were noted in the fundus of 
the eye. The lungs were clear to auscultation and 
percussion. The heart was not enlarged. There was a 
normal sinus rhythm with an apical rate of 80 per 
minute. The blood pressure was 280/110 in both 
arms. The carotid and radial pulses were present 
bilaterally. The abdominal aorta was palpated in the 
epigastrium. No iliac or femoral pulsations could be 
felt. Pulsations in the popliteal, posterior tibial, and 
dorsalis pedis were likewise absent. Neurological ex- 
amination showed absent tendon reflexes in the lower 
extremities with normoactive upper limb responses. 
Sensation to touch and pain was diminished below 
the inguinal creases bilaterally. 

A urinalysis revealed ++ albumin, but was other- 
wise normal. The blood count was not abnormal. An 
ECG pattern was that of left heart strain. 

Diagnosis of dissecting aneurysm of the aorta was 
made. Saddle embolus at the aortic bifurcation was 
also considered. The prepared for 
laparotomy. The bladder was catheterized and in the 


patient was 


two hour interval before operation 60 ml. of urine 
were collected. Bilateral lumbar paravertebral blocks 
appeared to elevate the skin temperature of the legs 
but offered no subjective relief. 

Through a midline incision the aorta was exposed 
after the overlying peritoneum was incised and the 
bowel eviscerated. There was minimal fusiform en- 
largement of the aorta, which was characterized by 
marked bluish discoloration. The appearance was 
such that rupture seemed imminent. The aorta was 
pulsatile to a point 2 cm. below the renal arteries, 
beyond which no pulsations could be felt. The outer 
dissected coat of the aorta and both iliacs was incised 
and clots and dark blood was aspirated. The medial 
clot had so compressed the intima that there was al- 
most total occlusion of the aortic lumen. The intima 
at the origin of the inferior mesenteric artery and also 
in the right external iliac was torn during operative 
manipulation. It was impossible to close the incision 
in the outer dissected coat of the aorta and the iliacs, 
since, with the tension released by incision, it became 
inelastic and could not be approximated over the 





intimal coat. There was dissection superiorly as far 
as the aorta could be visualized and it was assumed 
that the dissection had begun somewhere in the thora- 
cic aorta. Since the aortic pulsations were of good 
quality above and at the level of the renal arteries, it 
was felt that a re-entry could be created in the 
abdominal aorta. Due to present, 
fenestration was not possible. A decision was made 


circumstances 


to resect the infra-renal aorta and the bifurcation and 
to replace these structures by a graft; the graft to be 
sutured superiorly only to the outer aortic coat allow- 
ing the blood to re-enter 
(Fig. 1 & 2) 

The aorta was clamped below the renals with a 
Satinsky arterial clamp and divided 2 cm. below the 
origin of the renals. The intima was cored out 
superiorly 1 cm. above the level of transection. The 
intima of the aorta and both iliacs was removed. The 
outer musculo-adventitial layer was left posteriorly. 
Control of bleeding from the lumbar branches was 
difficult and rapid transfusion of 2000 ml. of blood 
was required to maintain blood pressure. The left 
common iliac and the right external iliac were divided. 
The right internal iliac was ligated. There was dense 
intimal atherosclerosis in the right external iliac. This 
was cored out several cm. distal to the site of operative 
division. 


stream of 
the aortic lumen circumferentially. 


dissected 


A bifurcation was fashioned from a tube of orlon 
mesh. The plastic was anastomosed to the adventitia 
and media proximally, leaving the intimal edge free, 
creating a double barreled lumen. (Fig. 1) The anas- 
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Figure 1 


Diagrammatic saggital section showing relationship 
of the layers of the aorta, the aortic dissection, and 
the suture line at the graft site. 


tomosis to the right external iliac included the 
musculo-advential coat only. (Fig. 2) The anastomo- 


sis of the left common iliac included all layers of the 
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vessel wall. Continuous 5-0 silk was used for all 
anastomoses. 

Post-operative Course: The patient reacted from 
anesthesia two hours after operation. Femoral pulses 
were present bilaterally at the completion of the pro- 
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Figure 2 

Drawing of completed graft showing relationship of 
suture line to the aortic intima. 

cedure. The dorsalis pedis and the posterior tibial 
pulses were palpable on the left but not on the right. 
The right foot appeared viable and was warm. An 
additional 500 ml. of blood was given in the im- 
mediate post-operative period. Eight hours after 
operation the patient had excreted a total of 400 ml. 
of urine. After this almost total anuria was observed 
and scleral icterus was noted. On the first post-opera- 
tive day the serum bilirubin was 2.6 mg. per 100 ml. 
Twenty four hours later it had risen to 4.6 mg. The 
anuria persisted and despite fluid restriction and usual 
supportive measures the patient died on the third 
post-operative day. During the last day of life the 
viability of the right foot was questionable. Rematch- 
ing of the transfused blood revealed no incompatibil- 
ity; and a Coombs test was negative. 

At autopsy, the origin of the dissection proved to be 
in the descending aorta just distal to the origin of 
the left subclavian artery. At this point there was a 
longitudinal tear 2 cm. in length in the intima of the 
anterior aortic wall. The dissection remained anterior 
for 5 cm. distal to the point of origin, and then be- 
came circumferential. The branches from the aorta 
were spared. Particular interest was given to the 
renal arteries since the anuria could have resulted 
from arterial occlusion rather than a transfusion re- 
action. No occlusion was demonstrable. One un- 
expected and unexplained finding was a 20 cm. area 
of gangrene in the mid ileum. No arterial occlusion 
could be demonstrated nor was venous thrombosis 
established. Microscopic sections of the kidneys re- 
vealed tubular necrosis with hemoglobin pigment 
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casts. (Fig. 3) 


Discussion 


The pre-operative diagnosis of dissecting 
aneurysm seemed certain from the history ob- 
tained and the physical findings elicited. A 
saddle embolus was not felt likely because of 
the lack of cardiac arrhythmias, and lack of 
evidence of recent myocardial infarction. The 
absence of any symptoms relative to arterial 
insufficiency of the lower extremities made the 
possibility of thrombosis in a narrowed athero- 
sclerotic aorta remote. Since urinary output 
was maintained during the period of observa 
tion before surgery, it was felt that the aortic 
branches were spared by the dissection. Thus 
an abdominal approach rather than an ab- 
domino-thoracic or a thoracic approach 
seemed indicated. 





Figure 3 
Section of kidney showing hemoglobin plugging renal 
tubules. 


The hemorrhagic condition of the media of 
the lower abdominal aorta gave evidence of 
imminent rupture, emphasizing the emergency 
nature of this condition. Under circumstances 
present at operation aortic resection with 
graft substitution seemed the preferable pro- 
cedure. The graft was sutured so as to allow 
the dissected stream of blood to re-enter the 
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aortic lumen circumferentially. Satisfactory 
blood flow was restored to the left lower ex- 
tremity. The impaired flow to the right leg 
was related to the anastomotic suture in the 
right external iliac which did not include the 
intima. 

The fatal outcome of the case within a short 
interval following renal shutdown is perplex- 
ing. The finding of an area of small bowel 
the procedure employed. 


Summary 
A case of dissecting aortic aneurysm pre- 
senting as occlusion of the lower abdominal 
aorta has been described. Aortic resection with 
graft substitution utilizing a method of suture 
not previously reported was used in the treat- 





ment of this condition. The occurrence of a 
transfusion reaction with renal shutdown and 
unexplained bowel necrosis and early demise 
of the patient prevents proper evaluation of 
the procedure employed. 
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ACHALASIA OF THE 
ESOPHAGUS 


Ricuarp S. Wiison, M. D. 
Spartanburg, South Carolina 


chalasia of the esophagus appears to 
A consist of hypertonus of the distal por- 

tion of the esophagus and atony of the 
proximal area of the musculature. Dystonia is 
suggested by Wangensteen' as more accu- 
rately reflecting the true nature of the disease. 
There has been much speculation about the 
underlying cause of the condition but it has 
not as yet been definitely determined. The 
most likely explanation so far is that the con- 
dition is due to an imbalance in the nerve sup- 
ply to the esophagus, possibly an absence of 
nerve cells in the plexuses of Auerbach. 

The presenting symptoms of achalasia are 
dysphagia in 86 per cent, pain in 37 per cent, 
and weight loss in 45 per cent of patients.? 
Dysphagia appears first and is increased by 
the intake of solid food, The dysphagia 
usually consists of the regurgitation of un- 
digested food particles long after eating. There 
is no bile or gastric juice in the regurgitated 
material and the material is frequently malo- 
dorous from bacterial action. Some of the par- 


From the Department of Surgery, Spartanburg Gen- 
eral Hospital. 


ticles may stay in the esophagus for weeks! 
The patient has a sensation of fullness relieved 
only by vomiting. Pain is characteristically 
substernal with occasional radiation. Weight 
loss ranges from a few to many pounds. With 
the help of small frequent feedings, the pa- 
tient has usually learned to maintain minimal 
body requirements. 

Radiographic evidence confirms the clinical 
diagnosis. Extreme dilatation of the esophagus 
is present above a narrow terminal zone 
through which only a trickle of material is 
allowed to enter into the stomach. A differ- 
ential point on x-ray examination from car- 
cinoma of the lower part of the esophagus or 
of the cardia of the stomach is that in achalasia 
the esophageal shadow terminates as a funnel- 
shaped deformity. The dilatation of the 
esophagus is usually more marked in achalasia. 

Medical management should be tried in all 
cases. This consists of using antispasmodics, 
small frequent feedings, postural drainage, 
and dilatation. The most effective method of 
dilatation is done with a hydrostatic Plummer 
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bag passed over a string. The only hazard of 
dilatation with the hydrostatic bag is rupture 
of the esophagus. This occurs in 1.7 per cent 
of dilatations.? Dilatation and medical man- 
agement will provide relief for about 80 per 
cent of patients. Eventual failure to respond 
to repeated dilatations or increased hazard 
with instrumentation requires surgical inter- 
vention. 

Various surgical procedures have been de- 
vised to correct this condition, most of which 
were for one reason or another unsatisfactory. 
Mikulicz in 1904 used manual dilatation of 
the esophagus through a gastrotomy. Wendel 
in 1910 made a vertical incision which was 
closed transversely. Heyrovsky-Grondahl in 
1913 made a U-shaped incision similar to a 
Finney pyloroplasty. Wangensteen in 1950 re- 
sected the lower part of the esophagus and 
most of the stomach in combination with a 
pyloroplasty. 

Any operative procedure which permits re- 
flux of gastric contents results in esophagitis, 
and its complications of ulceration, hemor- 
rhage, and stricture.¢ The normal sphincter 
mechanism of the esophago-gastric junction 
must be left intact. 





Figure 1 


Heller esophagocardiomyotomy. Division of circular 
muscle fibers for 8-12 cms, under direct observation 
with digital control through high gastrotomy. 
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The Heller procedure of cardiomyotomy 
(Fig. 1) first devised in 1913 has proved the 
most satisfactory surgical method for dealing 
with achalasia.?,3,4 A longitudinal incision is 
made through the muscular wall of the lower 
part of the esophagus and the proximal end 
of the stomach, preserving the mucosa intact. 
A high gastrotomy opening to insert a finger 
into the lower esophagus is advised for better 
direct observation and digital control of the 
myotomy incision. Wangensteen has empha- 
sized that the myotomy incision must be at 
least 8 to 12 cms. in length in order to give a 
good result. A transthoracic approach is prefer- 
able to provide adequate exposure. 
Case Report 

A 42 year old colored male was admitted to 
Spartanburg General Hospital on December 31, 1956 
with a four-year history of progressive substernal dis- 
tress occurring after meals. There had been an in- 
creasing sensation of fullness. Vomiting almost im- 
mediately after meals gave partial relief. A twenty- 
pound weight loss had occurred and was most marked 
during the last three months. Blood count was normal: 
Leucocytes, 5,950 with 64% segmented forms, 35% 
lymphocytes, 1 stab. Hemoglobin 13.7 gm. Packed 
cell volume 42%. 
negative. Roentgenograms revealed extreme dilatation 
of the esophagus with a funnel-shaped termination 


The serum test for syphilis was 


just above the diaphragm. At the end of four hours 
practically no barium passed into the stomach. The 
radiological diagnosis was achalasia of the esophagus. 
Chest film was negative. 

A Heller esophago-cardiomyotomy was performed 
on January 11, 1957 under endo-tracheal anesthesia. 
A transpleural approach with seventh rib resection was 
used. The cardia and lower part of the esophagus 
were mobilized. The diaphragm was opened widely. 
A high gastrotomy incision was made and a finger 
inserted into the lumen through the cardia into the 
lower portion of the esophagus. The muscle layers 
were divided longitudinally over a distance of 10 cm. 
leaving the mucosa exposed. A Levine tube was 
passed from the esophagus into the stomach. The pa- 
tient’s condition remained stable throughout the pro- 
cedure and his immediate post-operative condition 
was good. Gastric suction through the Levine tube 
was used for four days at which time feedings through 
the tube were begun. The tube was removed on the 
10th post-operative day. Convalescence was un- 
complicated. The patient noted immediate relief from 
dysphagia and a 9-pound weight gain within the first 
three weeks. X-ray examination two weeks after 
operation revealed that the barium passed readily and 
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freely into the stomach. 
Summary 

Achalasia of the esophagus is a formidable 
condition with severe derangement of the 
mechanism of the esophagus. It frequently 
progresses to almost complete obstruction. 
Eighty per cent of the cases can be handled 
by medical management and dilatation. At the 
present time the Heller cardiomyotomy is the 
most satisfactory surgical treatment. It is aided 
by digital control through a high gastrotomy 
incision. A length of 8 to 12 cm. of longi- 
tudinal division of the muscular fibers of the 
lower part of the esophagus and the cardiac 





region of the stomach is essential to give good 
results. A transthoracic approach is advisable 
for adequate exposure. An illustrative case 
report is presented. 
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TYPES OF HUMAN CANCER MOST RESPONSIVE 
TO CHEMOTHERAPY 


Joun R. Sampey, Ph.D., Furman University 


study of 1600 references on the clinical 
A treatment of cancer with chemical 

agents' has given the author an op- 
portunity to note the types of neoplasms 
which have responded to this miethod of treat- 
ment which holds so much promise in the 
management of human cancer. The material 
is limited to clinical reports published since 
1949. 

One-third of these 1600 articles deal with 
the management of the various types of leuke- 
mia. Some reports describe results on more 
than one type of leukemia, so that the follow- 
ing tabulation exceeds the 549 separate clini- 
cal publications made on the management of 
this disease: acute leukemia in children and 
adults, 205 papers, myeloid leukemia 187, 
lymphoid leukemia 181, granulocytic leukemia 
27 and monocytic 24, and undesignated type 
of leukemia 86. 

Lymphomas and Hodgkin’s disease are 
closely allied neoplasms. The former has 
called forth 180 chemotherapeutic studies, and 
the latter 236 reports. 

Cancer of the male and female sex organs 
have accounted for an even larger number of 
investigations on their management with 
chemicals. Cancer of the breast leads with 310 
articles, followed by neoplasms of the prostate 
201, ovaries 48, cervix 47, uterus 30 and testes 
7. 

Other types of neoplasms which have re- 
ceived major attention from chemotherapy for 


their management include: lung cancer 133 
reports, thyroid 66, skin 60, polycythemia 
vera 59, multiple myeloma 40, bone 38, 
stomach 31 and rectum 25. 

The chemical agents which have proved 
most effective in treating these human cancers 
constitute the other side of the interesting 
story. More than 40% of the published in- 
vestigations in the last decade describe 
clinical trials with hormones. Estrogens have 
been employed most frequently in the 
management of human cancer with 230 re- 
ports. Androgens account for 140 investiga- 
tions, cortisone 143, ACTH 115, thyroid 65 
and pituitary 18. 

Radioactive isotopes make up the second 
most frequently used agents in the palliative 
therapy of neoplasms. Radiophosphorus with 
92 reports, and radiogold with 90 lead. fol- 
lowed by radioiodine with 65, and radio- 
cobalt with 40. 

Folic acid antagonists have been given ex- 
tensive trials as anti-cancer agents, amino- 
pterin calling forth 115 investigations, ame- 
thopterin 35 and amino-an-fol 9. 

Other chemicals showing great promise in 
the management of cancer are nitrogen 
mustards with 180 published papers, TEM 
124, urethan 58, myleran 51, phosphoramides 
23, 6-MP 22 and podophyllin 21. 
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AMINO-ACIDURIA IN 


CHILDHOOD 


CYSTINURIA OR CYSTINOSIS? 


A CASE REPORT 


Wi1LuiAM Skinner, M. D., CuristopHer Donritis, M. D., anv J. R. Paut, Jr., M. D. 
Charleston, S. C. 


mino-aciduria occurs in several disturb- 
A ances of metabolic function. It may 

complicate acute illnesses of liver or 
kidney, or accompany chronic wasting and 
cachexia. Normal healthy individuals excrete 
only minute amounts of amino-acids in the 
urine, virtually all of these being reabsorbed 
from glomerular filtrate by the renal tubule. 
There are several well defined though rather 
rare conditions of quite varying symptomatolo- 
gies which have the common characteristic of 
definitely abnormal amino-aciduria. Some of 
these are associated with persistent abnormal 
amino-acidemia from birth. Phenyl pyruric 
oligophrenia is a classic example of such a 
condition. One group of conditions associated 
with amino-aciduria which is commonly con- 
sidered together is the group with abnormal 
cystine metabolism. We wish to discuss this 
group because while most writers seem to feel 
that the patients exhibiting the cystine diathe- 
sis can be classified precisely as one of two 
clear cut groups of cases, we have had the 
interesting experience of treating a patient 
who cannot be so easily classified. 

These two recognized groups of illnesses 
have been called by various names, but the 
most acceptable designations are respectively 
cystinuria and cystinosis. Many investigators 
have written on the classification, biochemistry, 
pathology, pathogenesis, etiology, differential 
diagnosis and treatment of these illnesses. The 
following brief description and differentiation 
of the classic forms is taken largely from a re- 
view article of Eberlein. Table 1 listing the 
differential points of the two diseases taken 
largely from this article also is helpful for easy 
reference in the discussion. 

In cystinuria the patients usually begin to 
pass renal stones rather late in childhood or 
in early adult years. These patients excrete 
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excessive quantities of the relatively insoluble 
cystine irrespective of diet, illness, or other 
demonstrable Blood amino-acid 
levels are normal. Small and inconsequential 
though abnormal amounts of lysine and 
argenine as well as their break-down products, 
cadaverine and putrescine, are also found in 
the urine. The only symptoms and pathologic 
changes attributed to this condition are due to 
the crystalluria and resultant urinary obstruc- 
tion and infection due to the calculi that often 
form in tremendous numbers. When properly 
controlled medically by use of alkaline ash 
diet, these people have a normal life ex- 
pectancy and experience no other recognized 
damage or difficulty from the condition. 
Cystinosis is also known as Lignac’s disease 
and de Toni-Fanconi syndrome. It was called 
by Fanconi “nephrotic-glycosuric dwarfism 
with hypophosphatemic rickets”, Classical ex- 
amples of this disease are characterized by 
profound disturbance of growth and develop- 
ment from infancy, and in addition demon- 
strate marked degeneration of renal hepatic 
and other functions usually beginning very 
early in life although occasionally not until 
early adult years. Typically these patients ex- 
hibit marked amino-aciduria with abnormal 
excretion of ten or more of the “essential” 
amino-acids. The term cystinosis refers to the 
fact that all of these patients develop paren- 
chymatous deposits of cystine crystals in the 
kidneys, cornea, and reticulo-endothelial tis- 
sues throughout the body. Typically infants 
with this condition exhibit marked retardation 
of growth, with renal rickets, renal glyco- 
suria, albuminuria and early uremia. Hyper- 
phosphatemia, hypocalcemia and hypokalemia 
with tetany and paralysis respectively; hydro- 
lability with anhydremic crises; or hyper- 
tension and its complications may appear 


influences. 
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early. Any of these complicating conditions 
may dominate the clinical picture. Pathologi- 
cal fractures are commonly reported. In con- 
trast to cystinuria these patients do not pass 
cystine stones, and although they usually have 
more than ten of the essential amino-acids in 
the urine in very large quantities cystine may 
not be found in abnormal quantity. Abnormal 
amino-acidemia does not occur until renal fail- 
ure and azotemia are manifest. Whether sys- 
temic cystine crystal storage occurs before 


renal failure is not clear in the literature. How- 
ever extensive cystinosis has been noted at 
autopsy in quite young children. 

While these brief sketches seem to indicate 
that there is really no connection between 
cystinuria and cystinosis, Eberlein intimates in 
his discussion of the literature that certain dis- 
crepancies in reported cases may denote that 
there are actually examples of intermediary 
forms. The case we are reporting would seem 
to add weight to this opinion. 


TABLE 1 


DIFFERENTIATION OF CYSTINURA AND CYSTINOSIS 


CYSTINURIA 


Adulthood (uncommon in 


1. Age at which symptoms appear 
children ) 


2. Growth and development Normal 
3. Rickets and osteomalacia None 
4. Serum phosphorus level Normal 
5. Glycosuria None 


6. Amino acid excreted in 
excessive amounts 


Cystine, lysine, arginine, 
cadaverine and putrescine heavy 


CYSTINOSIS 


Infancy and childhood 


Markedly retarded 
Almost invariable 


Normal (usually low with rise and 
renal damage ) 


Common 


At least 11 amino acids usually 
including cystine 


preponderance of cystine over all 
other amino acids 


~l 


. Cystine stone formation Common 


8. Cystine (storage ) None 


CASE PRESENTATION 

A 22 month old, colored male was admitted to 
Roper Hospital on February 13, 1956 and discharged 
on April 4, 1956. The chief complaints were weight 
loss and weakness. The patient had been very slow 
in growth and weight gain since birth. He had been 
fretful, and constipated, and for the previous two 
months had not slept well, appearing to be afraid of 
everything. He had always been noted to be very 
weak and pale. He was thought to have excessive 
urine volume, and had excessive thirst. His urine had 
been noted to have an unusually strong odor.* 

The infant was born spontaneously at full term by 
breech delivery. Birth weight was 7 pounds 3 ounces. 
Minimal respiratory difficulty was noted initially. He 
was breast fed for six weeks, then changed to an 
evaporated milk formula because it was believed that 
breast milk was not adequate. He never took more 
than 3 ounces at a feeding. At two months of age, he 
was seen in the Medical College Hospital Clinic with 
the complaints of his parents that his heart “did not 
beat right”, and that the patient was not gaining 


*It is stated that cystine decomposes in urine on ex- 
posure to air, giving off hydrogen sulfide gas. 


Rare 
Almost invariably, in cases of 
childhood but not in adults 


weight properly. The impression of the examiner was 
that the patient was taking an inadequate formula, 
accounting for lack of weight gain. A systolic murmur 
was noted, which was thought to be a venous hum. 
The patient apparently did a little better for a time 
with a new formula, water soluble vitamins, and iron, 
gaining weight until 6 to 8 months of age. He had 
received chopped foods since 9 months of age. His 
appetite had always been poor. 

He turned over in bed by himself at 3 months of 
age. Teething began at 6 months and progressed 
normally. At the time of admission, he would not sit 
up by himself, but recently had learned to remain in 
an unsteady sitting position. He could not pull up or 
stand. He could say a few words discernible by the 
parents, and was considered to have intelligence equal 
to that of other children of his age. All examiners have 
agreed with this impression. Vitamin drops, orange 
juice, and an iron preparation were given regularly 
from the age of 2 months until admission. He received 
routine diphtheria, pertussis and tetanus immuniza- 
tions. The only childhood disease was chickenpox one 
month prior to admission. He had had occasional 
colds and one episode of diarrhea. He had had~ no 
serious acute illness or injury. 
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The patient’s mother and father are living and well. 
His oldest brother, aged 5 years, is living and well and 
has developed normally. A 3 year old brother was ad- 
mitted to the hospital one year ago for treatment of a 
fractured femur sustained in an insignificant fall from 
a stroller. His bones showed marked osteoporosis as 
did those of the patient under discussion. We have 
had an opportunity to test his urine and it is strongly 
positive for cystine. The youngest child of the family 
is an infant in apparent good health. There are no 
other known familial diseases. The mother has been 
found to have cystine crystals in her urine, but has 
had no symptoms of renal stones. Sickle cell examina- 
tions on the siblings were all negative. 

Physical Examination: Temp. 103.2° F., pulse 140, 
respiration 36, blood pressure 92/56. Weight—12 
pounds 13% ounces. Measurements—crown-heel 
length 75 cm., head circumference—45 cm. The pa- 
tient was poorly developed and poorly nourished. He 
was pale and weak, and though quite apprehensive, 
he was capable of offering only very ineffectual re- 
sistance. His respirations were shallow, but he was in 
no marked distress, appearing chronically as well as 
acutely ill. The head was symmetrical, the fontanelle 
closed, and the hair sparse, black, and of fine texture. 
There were 16 teeth in good condition. The mucous 
membranes were pale. The neck veins were quite 
prominent. There was moderate generalized lympha- 
denopathy. The veins and nodes were impressive 
probably because of the generalized lack of sub- 
cutaneous fat and muscle. The chest was of the 
pigeon-breast type, without significant beading. The 
liver was just palpable at the right costal margin. A 
firm, tense, smooth mass, which later proved to be a 
hydronephrotic kidney, was palpated in the left flank 
posteriorly extending from the left costal margin to 
the iliac crest. This mass was tender and fixed. A small 
umbilical hernia was present. Extremities were small, 
spindly, and of poor musculature. Both legs remained 
in a naturally crossed position. There was noted an 
exceptionally wide range of motion of the hips. When 
the patient was assisted to sit, he remained wavering, 
but he would not attempt to stand. 

The reaction of the urine varied from acid to alka- 
line before treatment was begun. The specific gravity 
was usually strikingly low, but was once recorded at 
1.016. Albumin in small amounts was present at first 
but was absent at the time of discharge. Small 
amounts of sugar and acetone were each reported on 
one occasion only. A variety of formed elements were 
noted at first but cleared after treatment. Cystine 
crystals were reported on February 22, 1956. A stone 
passed also on this date was found to be pure cystine. 
The urine Sulkowitch test was strongly positive, 
indicating inordinate renal waste of calcium. Cultures 
of the urine early revealed a variety of organisms. Cul- 
tures were negative after treatment. Quantitative 
chemical tests of the urine revealed a large amount 
of cystine and very small amounts of several other 
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amino acids. A 24 hour urine specimen revealed in- 
(300 


mg. expected excretion in 24 hours). Another 24 hour 


organic phosphates 10.4 mg. as phosphorus 
urine showed total nitrogen 5.4 gms., free amino nitro- 
gen 15 mg. Ratio of amino N /total was 2.77, Cystine 
11 mg. Cystine N 13 mg. Stool examinations showed 
some occult blood, and no neutral fat. A sickle cell 
preparation on February 13 showed 25% sickling in 
24 hours, 60% in 48 hours, and 75% in 72 hours. 


Electrophoretic studies of hemoglobin were reported 
to show Hb “A” 75%, Hb “S” 25%. Alkali denatura- 


tion revealed Hb “F 
sickle cell trait but not true sickle cell anemia. Blood 


1.26%. These findings denote 


Kolmer and Kline tests were negative. Many blood 


counts showed nothing except mild hypochromic 
anemia. There was a consistently normal response of 
the leukocytes to acute infections, and the surgical 
procedures which occurred during the hospital course. 
The bone marrow was examined and reported to be 
negative for cystine crystals. The blood showed normal 
values for BUN, cholesterol, serum proteins, calcium, 
phosphorous, alkaline phosphatase, CO, sodium and 
potassium on several occasions. 

A glucose tolerance test was reported as follows: 
fasting 83, (30 minutes) 334 (1 hour) 308, (2 hours) 
236, (3 hours) 250. Epinephrine test—fasting sugar 
70, (30 minutes) 100, (1 hour) 103, 2 hours 71 mgm. 
Total blood amino acid nitrogen level was 5.78 mgm. 


Since this was a normal value, the cystine blood level 





Figure I 


An I1-V pyelogram which shows at least four radi- 
opaque stones, and non-function of the left kidney. 
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was not tested specifically. Total serum proteins were 
reported 5.65 gms.; albumin 3.196; glob. A 1.14, B 
1.08, G 0.24. An ECG was within normal limits for 
age. On x-ray examination the long bones were de- 
scribed as extremely long, thin and moderately osteo- 
porotic. As in the case of the 3 year old brother, there 
was no evidence of Vitamin D or other deficiency. 
(Figure 1) 

On February 23, a right pyelolithotomy was done. 
On March 8, the patient underwent left ureterolithot- 
omy and _ vesiculolithotomy. Following the second 
proo¢dure, the hydronephrosis of the left kidney was 
relieved. Subsequent intravenous pyelograms showed 
return of function to the left kidney. (See figures 2 


and 3) The patient was maintained on an alkaline 


Figure 2 
Views of the right upper and lower extremities reveal 
marked osteoporosis and retardation of maturation of 
the skeleton. 


ash diet in the hospital and is successfully continuing 


this regimen at home. He has passed no stones in the 
year since discharge. At the time of admission in 
February, the patient weighed 12 pounds, 13 ounces. 


At the time of discharge, the patient weighed 12 


pounds, 5 ounces. On June 25, 1956, he weighed 13 
pounds, 14 ounces and on November 1, 1956, 15 
pounds, 8 ounces. His height in November was 76 
cm. These measurements are more typical of a six 
to twelve month old than a three year old child. 
Despite good kidney function and a fairly adequate 
diet and diet supplements and maintenance of alka- 
line urine, the patient still appears pale and weak. He 
still makes no attempt to stand alone. The mother 
thinks he has made better progress than before hos- 
pitalization. 


Figure 3 
An I-V pyelogram taken six weeks after the one shown 
in Figure 1. No radiopaque stones are seen. The left 
kidney is again functioning well and has almost come 
down to normal size. 


Discussion 

It has been impossible to classify the type 
of amino aciduria present in this patient. 

Clinically, the patient falls in the category 
of cystinosis, the disease appearing in early in- 
fancy with marked retardation of growth and 
development, osteoporosis, reduced urine phos- 
phorus excretion, a diabetic type glucose 
tolerance curve, polyuria and hydrolability. 
On the other hand, the patient does not show 
any significant quantities of amino acids other 
than cystine in the urine as would be expected 
in cystinosis. Eberlein states that the cases of 
cystinosis which were reported by Abderhal- 
den in 1903, and Lignac in 1924 were post- 
mortem cases in which biopsies of the liver 
and spleen had been done. Unfortunately in 
this case, biopsy of the liver and spleen were 
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Figure 4 

(Dated Nov. 12, 1956) Shows the four children in 
this family. The patient is the third from left. His 
brother who has the same clinical condition but with- 
out urinary symptoms is second from left. Note that 
the patient is unable to stand at 2-1/2 years, whereas 
the baby (right) aged 15 months is walking and is a 
head taller than the patient, and as tall as the puny 
4-1/2 year old. 


not done. Multiple stones of pure cystine were 
removed from the urinary tract, which is a 
rare or unheard of occurrence in cystinosis 
and common in cystinuria. Bone marrow failed 
to show cystine crystals which would make a 
positive diagnosis of cystine storage. 

Our opinion is that the patient represents 
an unusually severe variant of the clinical syn- 
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drome of cystinuria rather than an example 
of the de Toni-Fanconi disease. It is of inter- 
est, but probably incidental that the patient 
also has the sickle cell trait. 

A much longer period of observation will be 
required before the ultimate prognosis in this 
case will be known. The severe degree of phy- 
sical retardation noted seems to be much more 
than can be explained on the basis of the 
genito-urinary obstruction and infection ob- 
served. The older brother has obvious physi- 
cal retardation without obvious renal path- 
ology. These features which are in such con- 
trast to the usual cases of cystinuria may 
eventually convince us that the children of 
this family have a metabolic disorder that is 
neither typical cystinuria nor cystinosis, but 
somewhere in between the two classical forms. 
Unfortunately, we have not so far been able 
to get the cooperation necessary to do any 
more extensive studies on this family than 
those reported. 

Summary 

Cystinuria and cystinosis—two related dis- 
turbances of amino acid metabolism are briefly 
defined and differentiated. A patient is pre- 
sented who appears to have a familial cys- 
tinuria, but because of physical retardation, 
osteoporosis, and other features resembles the 
clinical picture of cytinosis. The possibility is 
mentioned that the subject of this case report 
and his older brother have a metabolic illness 
that is neither typical cystinuria nor cystinosis, 
but a variant between the two classical forms. 
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INDUSTRIAL DERMATOSES’ 


J. RicHarp AL.ison, Jr., M. D. 
Columbia, S. C. 


where proper records are kept, an analysis 

of all occupational diseases reveals that 
two-thirds of these diseases are skin dis- 
eases.',2,3 Other studies show that more than 
1% of all industrial workers are affected with 
some industrial skin diseases at any one time. 
This means that in South Carolina, with an 
estimated 200,000 industrial workers (exclu- 
sive of lumber, timber, and turpentine in- 
dustries ),4 at any one time we should have 
2000 workers suffering with an occupational 
dermatoses. 

These facts bear repeated emphasis and 
rightly so because of their gross importance in 
relation to industrial cost and human suffer- 
ing. | would like to discuss briefly the broad 
subject of industrial dermatoses, and some 
aspects of their prevention and treatment. Let 
us hope that our industrial diseases may de- 
crease as rapidly as have our industrial ac- 
cidents.4 These latter have done so largely 
through the action of our Department of 
Labor and its Safety Division in cooperation 
with the management and workers. A similar 
program and statistical evaluation is needed 
for our industrial diseases. In South Carolina, 
no statistical evaluation of industrial diseases 
is kept.5 

Industrial dermatoses are seven times more 
frequent in industries where workers are in- 
volved in synthetic resins, chemicals, and 
dyes, and we have many of these in South 
Carolina. Klauder, in an analysis of 5,483 
claims for compensation under Pennsylvania 
laws, found that only 43.8% were occupa- 
tional. Of these, the following broad groups 
were separated:& 

27.9% primary irritants (non aqueous ) 

22.1% trauma and accidental injury 

15.2% sensitizers (plastic, rubber, dyes, in- 

secticides, chrome and nickle) 

15.0% wet work, (water, soap and water, 

alkaline salts, etc. ) 


ew depends on our skins. In states 


°Read before the nineteenth annual Accident Pre- 
vention Conference, Columbia, S. C. Nov. 8, 1956. 


9.9% cleansing agents 

7.6% petrolatum and other causes of folli- 
culitis. 

2.3% Physical and biological agents. 

What can be done about this? Naturally, 
prevention is our first line of defence and 
and offence in tackling the problem. We 
should: 

1. Eliminate unnecessary hazards—as sub- 
stances known to be sensitizers or irri- 
tants, 

2. Eliminate unnecessary exposure—as by 
mechanical shields, exhaust fans, etc., 
and by educational programs and instruc- 
tion. 

3. Select the workers. 

4. Treat promptly and properly. 

As the first two of the features are usually 
fairly well emphasized and carried out, par- 
ticularly in the large companies, I would like 
to discuss the second two. 

#3; Select the workers. 

Experience and evaluation has taught us 
that in selection of the workers the following 
factors should be considered; 

1. Allergic history 

2. Atopic history 

3. History of dermatoses, particularly sebor- 
rhoeic dermatitis, dermatophytosis and 
contact dermatitis 

. Fair skins 

5. Dry skin and non-sweaters 

. Senile skins 
The more hazardous the job the more careful 
should be the selection of the workers in re- 
gard to the above points. These factors are 
far more helpful than any other sort of pre- 
employment test or trial The prophetic patch 
test, while useful, has admittedly too many 
drawbacks to be a generally accepted tool for 
the selection of workers.7,® 

#4: Treat promptly and properly. 

Early recognition and treatment are all 
important and not emphasized well enough 
in our general program of industrial hygiene 
and safety. As previously shown, less than one- 
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half of the cases presented for compensation 
may actually be industrial dermatoses, If such 
a large group is not industrial, then who is 
best qualified to separate and diagnose the 
two broad groups of occupational and non- 
occupational dermatoses? Of course the der- 
matologist is primarily the one to separate 
these two groups, but only too often we see 
cases of dermatophytosis, seborrhoeic derma- 
titis, or psoriasis treated as an occupational 
disease. The skin lesions may be difficult to 
diagnose even for the specialist, but I plead 
for early, initial, evaluation by a dermatologist 
to avoid many errors of diagnosis and treat- 
ment. Only too often we see cases so late, so 
overtreated, so secondarily complicated that 
no intelligent or helpful diagnosis can be 
made as to the initial problem or its causes. 
Most of these cases then are carried as oc- 
cupational and are costly to both industry and 
the worker. 


In emphasizing the importance of early 
diagnosis and treatment, we have stressed the 
fact that often so-called occupational derma- 
toses were specific skin diseases such as pity- 
riasis rosea, seborrhoeic dermatitis, lichen 


planus, etc. It should just as strongly be em- 
phasized that many occupational dermatoses 
are not industrial i. e., due to the patient’s job, 


Bleeding From the Upper Gastrointestinal Tract: 
An Analysis of 111 Cases By C. M. Smythe (Charles- 
ton), M. P. Osborne, N. Zamcheck, W. A. Richards, 
and W. M. Madison, Jr. New England Journal of 
Medicine, Vol. 256, pages 441-447. March 7, 1957. 

One hundred eleven instances of upper gastro- 
intestinal bleeding in 109 patients are discussed. The 
mortality rate was high, 25.4% of the whole group, 
28.1% of those over 60 years of age, and 37.5% of 
those bleeding from sources other than peptic ulcer. 
The Medical-Surgical-Roentgenographical team ap- 
proach so strongly advocated since World War II and 
liberal blood transfusion therapy were the bases of 
the management of these cases. This high mortality 
despite considerable experience with this problem and 
an aggressive diagnostic and therapeutic approach re- 
emphasizes that upper GI bleeding remains a major 
medical emergency to which all the answers are not 
apparent. Age and severe liver disease were the great- 
est hazards facing these patients. A high incidence of 
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but may be due to his or her housework, hob- 
bies or avocation. I remember particularly a 
suit against a large company in which the pa- 
tient claimed compensation for his dermatitis 
which we were able to prove was due to con- 
tact with glue in his woodworking hobby, and 
not at all related to his job. We see then that 
considerable detective work as well as medi- 
cal work is needed in solving many of these 
difficult cases. 

In summary, we have discussed the general 
importance of industrial dermatoses and have 
stressed in the role of prevention the selection 
of the workers and the prompt and immediate 
diagnosis and treatment by an expert in this 


field. 
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surgery (35.2% had gastrectomies) did not yield a 
low mortality. 

Experience with and value of various diagnostic 
tests are discussed. The emergency bromsulfalein re- 
tention test was extremely useful in screening for 
severe liver disease. A retention of greater than 15% 
is considered to be abnormal in this group of ill pa- 
tients. Emergency esophagoscopy was also done. In 
the absence of skilled endoscopists, esophageal balloon 
tamponage as a diagnostic measure is probably a 
safer substitute for diagnosis than direct visualization 
of the lesion. Emergency x-ray examination was freely 
used in this group. In the 43 cases in which it was 
possible to check the accuracy of emergency gastro- 
intestinal study, 83% had been correctly diagnosed. 
In only one instance was bleeding activated by the 
examination. As is true elsewhere in medicine, gereral- 
ization is hazardous and increasing experience indi- 
cates the need for individual management of each of 
these cases. 













































































































































































































DOCTOR W. C. NORWOOD AND 
NORWOOD’S TINCTURE OF 


VERATRUM VIRIDE 


J. Sumter Ruane, M. D. 
Charleston, S. C. 


he history of therapeutics from the most 
T ancient times is a story of plants. The 

early nomenclature of medicine was 
based on plants. Pharmacy was the “phar- 
makon” of Homer, the meaning of which was 
“strong and potent plants”. The apothecary of 
our day was the “apotheke’”—a_ storehouse 
for plant drugs. The druggist in Anglo-Saxon 
was “dregan” or a dryer of plants. Almost all 
the medicinal plants were known to Homer, 
Virgil, and Theophrastus. Plant symbolism 
and plant lore come to us from the ancients, 
through the cultured ages of Arabic medicine 
and through the leechdoms of the Anglo-Sax- 
ons, and on to the herbalist of the days of 
Henry VIII and Queen Elizabeth. Henbane, 
poppy, mandrake, belladonna, hellebore, and 
hashish, have been household remedies for 
3000 years. With this background, plants are 
not without romance. Helen of Troy lulled her 
guests to quiet repose with nepenthe, a mix- 
ture of poppy and hemp. 

The story of the Shropshire dame who was 
brewing herbs to relieve edema and who could 
end the shortness of breath of victims of a 
failing heart was a tale of a miracle to the 
country-side until a village doctor found she 
was using foxglove leaves. In this way, the 
valuable digitalis was introduced. In the early 
Spanish occupation of Peru, a village pond in 
the fever infested province of Loxa became 
clogged with the trunks and debris of the 
quinquina trees. The water became so bitter 
it ceased to be used, until a fever-racked and 
thoroughly dehydrated native drank copiously 
of the bitter water and became “exhibit A” of 
a miraculous cure. Then in 1635 the wife of 
the viceroy—the Countess of Chinchon—fell 

Dr. Rhame died in 1956. This paper was presented 
by him on May 8, 1940 to the Medical History Club 
of Charleston. At the time when it was read, the use 
of veratrum viride was practically non-existent. The 
recent revival of interest in this drug seems to warrant 
publication of this sketch of a South Carolinian who 


was identified with a preparation well known in its 
time. 
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ill with the indigenous fever. The bishop of 
the province sent her some powdered bark of 
the quinquina tree, and she was, of course, 
benefiitted after chewing large doses. The 
Countess took the powdered bark called 
“Cinchona Bark”, also called “Jesuit’s Bark”, 
to Spain in 1640. It became an article of com- 
merce at about $20.00 per pound of our pres- 
ent money. Expressed as quinine sulphate the 
price was about $400.00 per pound. 

The high price of the bark started extensive 
search for cheaper and more abundant sub- 
stitutes. Bitter barks were sought, and mahog- 
any, willow, and quassia were largely used. 

In 1765 an English parish rector by the name 
of Edmond Stone read a paper before the 
famous and scientific Royal Society on willow 
bark. The result of controlled research lasting 
five years were detailed. The bark was put for- 
ward as a cure for the ague; other research 
seemed to demonstrate that the willow bark 
did have some anti-malarial properties, but it 
could not be a competitor of the Peruvian bark. 
However, the attention focused on willow did 
lead to the discovery of salicin, salicylic acid, 
and ultimately aspirin. In Brazil, in the years 
1731-1760, there was a famous slave by the 
name of Quassa, who made a bitter drink of 
real value and created the term “bitter tonic”. 
In the latter years, the Swedish botanist Lin- 
naeus was on his world tour classifying plant 
life. He was so impressed by the intelligence 
and personality of the slave that he bestowed 
the name “Quassia” on the shrub used by the 
slave. The reputation of the value of the bitter 
tonic gave Dr. Seigert a notion which is per- 
petuated in “Angostura Bitters” to this day. 

In South Carolina we had our own plant 
romance in the person of Dr. W. C. Norwood 
of Cokesbury and his veratrum viride. His 
story is quite remarkable. In 1850 he com- 
municated a paper to the Southern Medical 
and Surgical Journal, extolling the virtues of 
veratrum viride, or white hellebore, as a pana- 





cea in all diseases where there was fever and 


rapid pulse. His statements were so positive 
and so sweeping that they attracted immediate 


attention. Dr. Norwood followed with a regu- 
lar bombardment of papers and letters to al- 
most all the medical journals of the land. An 
example of his style can be found in the 
Charleston Medical Journal of 1852, (Vol. 9, 
page 763,) and the Virginia Medical and Sur- 
gical Journal, 1863, (Vol. 1, page 198.) The 
language of Dr. Norwood was rather ex- 
travagant, such as, “Since the days of Hip- 
pocrates the profession as one man has been in 
search of just such an agent, and we do not 
wonder that my announcement in the 19th 
Century, that such a remedy has been found, 
startled many and staggered the faith of 
others.” Again, “veratrum viride stands alone 
as a curative agent in all diseases, including 
yellow fever and puerpural fever.” Again I 
quote Dr, Norwood as follows: “In pneumoni- 
tis we consider veratrum viride as much a 
specific as we do quinine in malaria.” Dr. Nor- 
wood asserted that veratrum viride never 
failed in asthma, whooping cough, measles, 
and was superior to all other remedies com- 
bined in scarlet fever. Again, “We find it to 
rob puerperal fever of its terrors and to save 
from death many that would not be relieved 
by any remedy.” 

Many other diseases were brought into the 
veratrum viride fold—cancer, epilepsy, etc. 
Writing of yellow fever, Dr. Norwood said, 
“By using veratrum viride freely and persever- 
ingly in the first twenty-four hours this fearful 
scourge would fail for want of fuel.” 

Eventually the value of veratrum viride in 
pneumonia was stressed more than in any 
other condition, and in the Central and West- 
ern parts of the United States Dr. Norwood’s 
Tincture was extensively used. In the course 
of time, serious results, and even fatal termina- 
tions, attributed to veratrum viride began to 
appear. Dr, Norwood became belligerent and 
intemperate in his language and claims, and 
practically accused all of murder who did not 
use veratrum in pneumonia. 

The practical result was that almost the 
entire medical profession lined up into two 
partisan groups, viz, the digitalis adherents 


June, 1957 


and the worshipers of veratrum viride. A 
crusading spirit was infused in all his friends 
by Dr. Norwood; he must have been a man of 
untiring energy. Dr. Frost of the Medical Col- 
lege at Charleston became an ardent convert 
of Dr. Norwood’s. There was hardly a county 
medical society in the United States that must 
not have had bitter and angry discussions over 
the relative value of digitalis and veratrum 
viride in pneumonia. Country doctors who had 
been most intimate friends had their friend- 
ships wrecked on the rocks and shoals of vera- 
trum viride, and in some instances partner- 
ships of long standing were broken up. 

Dr. Norwood strongly insisted that his own 
tincture of veratrum viride be used, and he 
harshly condemned all others. Bottles with 
“Norwood Tincture” blown in the glass were 
common sights in drug stores up to 1890. 

The religious sect of Shakers were in 1850- 
‘870 about the largest handlers of crude drugs 
and makers of fluid extracts and tinctures in 
the country. They had factories in many 
states, mostly in towns they named “New 
Lebanon”. These Shakers were the authorized 
makers of Dr. Norwood’s tincture, from the 
sale of which at $3.00 per pound, Dr. Norwood 
got a substantial royalty. Then came the War 
Between the States, and Dr. Norwood re- 
sponded to the Confederate colors for the four 
years of the War. After the War ended, he re- 
turned to Cokesbury with the prospects of 
starting life over again from scratch, like all 
the rest. But to his pleasant surprise, the 
Shakers had kept during the War an accurate 
account of his royalties and sent him a large 
sum of money as his share. Dr. Norwood was 
probably the only person in South Carolina 
with ready money of full purchasing power. 
The royalties received from 1865 to 1884, when 
he died, made him a wealthy man. 

Throughout the country there were author- 
ized selling agents of Dr. Norwood’s Tincture 
in all large cities. In South Carolina, the agents 
were: Boatright & Company, Columbia; Havi- 
land & Company, Simmons, Ruff and Com- 
pany, and Wiltberger, Charleston. 

The Shakers distributed pamphlets written 
by Dr. Norwood, on the back of which were 
testimonials from many doctors. Dr. Norwood 
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called these testimonials his “Cloud of Wit- 
nesses”, 

Dr. Norwood died in 1884. By 1890, vera- 
trum viride had practically ceased to be used. 
It was a one man saga in our medical history. 
What the Committee on Ethics would now do 
is a question. In reality, veratrum viride was 
an ancient remedy known since the days of 
Hippocrates, who recommended it as an eme- 
tic, or an “upward purge”, as it is expressed 
in Greek. One peculiar result of the career of 
veratrum viride and Dr. Norwood was the 
evaluation of the Eclectic System of Medicine. 

In getting a little more personal picture of 
Dr. Norwood, beside his interest in the tinc- 
ture of veratrum viride, we find that he was a 
man of genial disposition, of great physical 
endurance, and of deep affection. His home 
life was ideal, and in all his tastes he was 
thoroughly domestic, Early in life, he affiili- 


ated with the Methodist Church and was a 
until his death, 
occurred at the age of 78 years, after a long 


consistent member which 


illness, in Cokesbury, South Carolina. He is 
buried in Upper Long Lane Cemetery, Abbe- 
ville, South Carolina, and over his grave is the 
stone erected by the members of the South 
Carolina Medical Association in 1917. 

Dr. Norwood was a graduate in Medicine of 
Castelton, Vermont, and practiced his profes- 
sion for fifty years. He was elected to a profes- 
sorship in Oglethorpe Medical College, Savan- 
nah, Georgia, in 1856, but declined the honor. 

Dr. Norwood was twice married, but was 
survived by none of his children. Two of his 
sons died in the War Between the States. 

A man of great physical endurance and 
self confidence, Dr. Norwood reached promin- 
ence which few attain. 


PATIENT CARE AT THE SOUTH CAROLINA 
STATE HOSPITAL 


WixuiaM S. HALL, M. D. 


Superintendent, South Carolina State Hospital, Columbia, S. C. 


Good mental health is civilization’s most important 
asset. There is nothing more important to the citizens 
of our state than the mental and emotional well-being 
of all the people. Mental illness, which is both the 
absence of mental health and the presence of ab- 
normal ways of thinking, feeling and acting, is prov- 
ing to be an ever increasing and costly scourge on 
humanity. 

The South State Hospital is going 
through a period of transition. During the last five 
years physical evidence of progress in the form of 
new buildings has been imposing, although there still 
remains much new construction to be done in order 
for patients now in the hospital to be properly housed 
and treated. Approximately $10,000,000 will be 
necessary to construct additional ward buildings in 
order to relieve the overcrowding that still exists to 
the extent of 1,650 patients. In addition to the new 
ward buildings there is urgent need for a new laundry, 
a new central kitchen and dining room at the Negro 
division and additional living quarters for nurses and 
aides (attendants ). 


Carolina 


It is the residual population growth, which in a 
measure, is the malignant core of the economic and 
humanitarian problem of our hospital. This is graphic- 
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ally depicted in Figure 1 and, needless to say, this 
“chronic” population takes a larger and larger bite 
each year out of the tax dollar. If the backlog of 
residual patients continues to rise in the future as it 
has in the pest, the General Assembly will be called 
upon to budget more and more money for additional 
new buildings and other facilities that are necessary 
to house and feed the increasing number of in-patients. 

South Carolina’s mental health program should be 
geared to the idea that a taxpayer on the street, cured 
of mental illness, is a much greater asset than a tax- 
consumer in a mental institution, degenerated for lack 
of prompt and adequate treatment. Our state is mov- 
ing the right direction but very,very slowly. 

Based on the premise that has been proven many 
times that patients can be “cured instead of kept”, 
the hospital is now moving as rapidly as possible 
away from the custodial concept that guided mental 
institutions for many decades. It has been the goal 
of this administration to convert the hospital to an 
active treatment center where patients will stay for 
shorter periods of time, thus permitting a greater 
number to be handled with the same physical facili- 
ties. 
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Figure 1 


A logical question that arises in the mind of the 
average person is “Yes, but a large number of the pa- 
tients in the State Hospital will not appreciably im- 
prove even though they are accorded intensive treat- 
ment’. That assumption is partially valid, particularly 
when applied to the residual population group re- 
ferred to previously. It is also true that approximately 
600 persons that are admitted yearly in the old age 
group will not be appreciably benefited by intensive 
mental therapy. However, in this regard we know 
that these elderly people constitute tremendous nurs- 
ing care problems and, from a physical disease stand- 
point, require just as much medical care and attention 
as do younger persons who are suffering from mental 
disease alone. 


Table 1 
South Carolina State Hospital 


Annual Patient Turnover 
1951 to 1956 


Admissions 

and Returns Separations 
1951 - 1952 2,711 2,539 
1952 - 1953 2,847 2,647 
1953 - 1954 2,921 2,698 
1954 - 1955 3,128 3,019 
1955 - 1956 3,169 3,008 
Totals 14,776 13,911 
Average turnover 2,955 2,782 


Source: Annual Reports, S. C. State Hospital 
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A study of table 1 reveals that admissions and re- 
turns for the fiscal year 1955-56 totaled 3,169. Of this 
number, 2,343 were newly admitted patients and ap- 
proximately 1,700 were in the lower age bracket, be- 
low 65 years of age. These newly admitted young pa- 
tients are the people that need and should. receive 
every means we have at our disposal to bring about 
improvement in their mental illness. 

If these younger persons are accorded proper treat- 
ment, South Carolina will be actually spending money 
to save money. It has been proven in several states 
that, by improving the quality of care and treatment 
rendered patients, dividends result not only from a 
humanitarian standpoint, but in financial savings as 
well. In fact, a few states have been able to reduce 
the cumulative backlog of residual patients, thus 
bringing about a reduction in the total census of the 
hospital. 

In the state hospital system of Kansas the total 
population of all the mental hospitals has gone down 
seven and one half per cent in the last five years, al- 
though their admission rate has more than doubled. 
During that same period of time the total population 
of the South Carolina State Hospital has increased by 
approximately 12 per cent even though the admission 
rate has not quite doubled. 

As a prerequisite to providing acute intensive treat- 
ment for all patients who are admitted, an adequate 
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staff of physicians, nurses, attendants, psychologists, 


social workers, occupational therapists, chaplains, 
recreational therapists and other adjunctive personnel 


is absolutely essential. 


Table 2 
Treatment Team 
Additional 
Personnel 
Urgently 


Personnel 1950 1956 Needed 
Physicians 14 23 23 
Dentists l 2 2 
Nurses 34 61 120 
Aides ( Attendants ) 335 703 297 
Psychologists 0 7 3 
Pharmacist l $ 1 
Occupational Therapists 1 3 17 
Social Workers 3 8 27 
Chaplains 2 3 2 
Library Workers ] 2 2 
X-Ray Technician ] ] 2 
Laboratory Technicians 4 6 4 


A study of Table 2 indicates that a start has been 
made in recruiting the professional staff that is neces- 
sary to treat mental patients. In column 3 personnel 
needs are set forth which would augment the treat- 
ment team sufficiently whereby each patient admitted 
to the hospital would be assured of prompt and ade- 
quate treatment. In addition, the more than 5,000 
“continued treatment” cases could be handled in a 
satisfactory manner. 

Commensurate with the accelerated treatment 
activities we have gradually expanded our five train- 
ing programs. Senior medical students from the Medi- 
cal College of South Carolina are now present in 
groups the year round for a two-weeks period of 
clinical instruction instead of one week as heretofore. 
The affiliate nursing program has expanded from 27 
students in 1950 until at the present time we ac- 
commodate 66 students in each class. The classes re- 
main for a period of three months and the training 
cycle continues the year round, A psychology intern- 
ship program has been developed in collaboration 
with the South Carolina Mental Health Commission. 
The psychiatric aides (attendants) who formerly re- 
ceived practically no formal training are now ac- 
corded a three-months training course. Each class 
numbers 60 to 70 trainees. Ministerial students are 
trained at the hospital and usually there are five to 
seven in each class. 

The new tranquilizing drugs (reserpine, chlorpro- 
mazine, etc.) have been in use at the hospital since 
February 1954. It has been found from experience 
that the drugs constitute a useful addition to the other 
treatment procedures for mental diseases. The drugs 
are very effective in alleviating the acute distress 
associated with mental diseases but, when used alone, 
the patient is usually not completely cured. Many pa- 
tients respond favorably to them and become amenable 
to other forms of treatment such as psychotherapy, 
occupational therapy, etc., and this combined effort 


has proven very effective in curing mental illness. 
This in turn creates an additional work load for all 
the medical personnel in the hospital and it naturally 
follows that additional personnel of all types are 
necessary in order to utilize the drugs to the fullest 
extent. 

In addition to utilizing the “miracle” drugs the hos- 
pital utilizes other therapies that have been developed 
in recent years such as electro-shock, psychosurgery, 
occupational therapy and group therapy. Again, due 
to staff limitations these treatment procedures cannot 
be accorded to all patients that would benefit from 
them. 

Volunteer workers are also rendering a very valu- 
able service to the patients of the South Carolina State 
Hospital. This group includes church people as well 
as others who are willing to give their services, time 
and talent for the benefit of the mentally ill. Our pa- 
tients need help above and beyond the services that 
are performed by employees. All sick people are bene- 
fited by morale building and the volunteers do an 
excellent job in this regard. Our patients, like other 
people, have a yearning for new friends and com- 
panions and they enjoy fellowship with others. The 
efforts of the volunteers satisfy these basic psycho- 
logical needs in an admirable manner. At present, ap- 
proximately 500 volunteer workers are engaged in 
this service to the hospital. 

This “good neighbor” program is welding a strong 
connecting link between the hospital and the people 
of South Carolina. The accomplishments of the institu- 
tion as well as our problems and needs are carried 
into the communities where other citizens become ac- 
quainted with them. 

Research in mental illness should be a very impor- 
tant phase of the hospital's activities. It is virtually 
impossible to carry on a research program with the 
umount of money that is allocated for the operation 
of the hospital. As the professional staff is augmented 
it is anticipated that research efforts will be initiated. 
At the present time the hospital has an application on 
file with the Department of Health, Education and 
Welfare for a research grant. The research effort will 
compare the effectiveness of custodial ward treatment 
with results that are obtained on a model ward where 
all the latest and most efficacious treatment procedures 
will be made available. 

The accelerated treatment program and the ex- 
pansion of the training activities, as well as general- 
ized improvements throughout the institution have 
been absorbed thus far in a per capita cost amounting 
to $2.25 per patient per day in the fiscal year 1955-56. 

As a matter of explanation the term “per capita” 
refers to the average amount of money expended per 
patient per day for the total operating expenditures 
of the institution. This includes all salaries, food, 
clothing for the majority of the patients, heat, elec- 
tricity, medical supplies, drugs, etc. 
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Table 3 


Maintenance Expenditures 
Per Patient Per Day 


1944- National 1954- National 
1945 Rank 1955 Rank 
Kansas 0.70 38 5.09 2 
North Carolina 0.82 27 2.78 29 
Georgia 0.65 42 2.28 4l 
South Carolina 0.97 20.5 2.19 43 
U. S. Average 1.06 —_ 3.07 o 
(State Hospitals ) 
Veterans 
Administration 2.29 —_— 8.99 — 


(Mental Hospitals ) 


Source: Compiled from reports made to the National 
Institute of Mental Health, U. S. Public 
Health Service, Washington, D. C. and from 
factual material collected by the National 
Mental Health Committee, 1129 Vermont 
Avenue, N. W., Washington, D. C. 

The per capita cost of $2.25 per day is obviously 
strained to provide for personnel now on hand. In 
order to further increase the number of professional 
personnel on the treatment team and expand training 
and research activities a substantial increase in funds 
is absolutely mandatory. 

In acoustics, all of us are familiar with the sound 
barrier. In the matter of further improving the quality 
of care and treatment of patients, the South Carolina 
State Hospital has reached the “financial barrier”. It 
is mandatory that the appropriation be increased or 
we will have to be content with holding our own or 
possibly retrenching. 

It is very disagreeable to think in terms of holding 
our own when, as table 3 indicates, the State of South 


Anaphylactic Shock Due To The Use of Cosmetics. 
George R. Laub, M. D. Ann. Allergy 14:511 Nov.- 
Dec. 1956. 

This paper represents a case report of a 44 year old 
white woman who had different allergic manifestations 
for four years. She mainly suffered from frequent 
nasal blockage, attacks of sneezing, a large amount of 
watery discharge and headaches. No attacks of asthma 
were reported. Her symptoms were increased ir in- 
tensity in spring and fall but they are present all year 
round. The patient was tested and received treatment 
for her various allergies with very good results. The 
only positive reaction which lasted was that to orris 
root and by using cosmetics without this substance, 
she had no complaints for over two years. In Novem- 
ber 1955 this patient used a highly advertised cos- 
metic with the effect that she went into anaphylactic 
shock within a short time. Epinephrine and other 
drugs were used before her recovery from the shock. 
During her stay in the hospital such shocks occurred 
quite often when visitors with strong perfume came 
to see her. The resident reported systolic blood pres- 
sure readings of 50 mm Hg. at the time of these 
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Carolina now ranks 43rd in the nation in the amount 
of money expended per patient for mental illness. 

Reference has been made heretofore to the State of 
Kansas with regard to the marked increase in hospital 
discharges following an accelerated intensive treat- 
ment program. In order to accomplish this objective 
it was necessary for the legislature to increase the per 
capita from $1.06 per day in 1948 to $5.09 per day 
in 1955.1 This marked increase has proven to be good 
business. As stated previously, the Kansas State Hos- 
pital system has been enabled to reduce its overall 
patient population by seven per cent while the South 
Carolina State Hospital population was being increased 
by twelve per cent. This, in effect, is spending money 
to save money. 

In conclusion the writer would like to emphasize 
the following facts. 

(1) That the general physician has greater need 
for knowledge basic to psychiatry than that of any 
other speciality. 

(2) That intensive research in mental illness will 
be just as rewarding as in other branches of medicine. 

(3) That good mental health is “good business”. 
It is actually spending money to save money. 

(4) That it is unreasonable to expect an institution 
to operate as an active treatment hospital on $2.25 per 
patient per day. 

(5) That our State Hospital is a good one—‘there 
is nothing wrong with it that money can’t cure”. 


REFERENCE 
1. Menninger, William C.: Brains Before Bricks, an 
address before Joint Convention of the Michigan 
Legislature, January 26, 1956, The Menninger 
Foundation, Topeka, Kansas. 


“minor” anaphylactic reactions, while some other 
times glottic edema occurred. 

With routine treatment and strict allergic regimen 
the patient recovered. 

This case report is followed by a discussion of the 
various kinds of shock and a short review of the 
bibliography. This patient is also evaluated from an 
allergic and psychosomatic point of view, upon which 
the result of the treatment really depended. 


Autotransfusion: B. E. Ferrara, (Charleston) South. 
M. J. 50:516-519. April 1957. 

The author advises the use of autotransfusion in 
hemothorax because it furnishes an easily available 
source of compatible blood. The superior oxygenation 
of autotransfused blood in comparison with citrated 
banked blood is mentioned. The technic described is 
available at all hospitals and is in general use. The 
donor vacuum bottle containing citrate solution is 
used to aspirate blood from the pleural space. When 
the blood is collected it is then transfused to the pa- 
tient. The author stresses that there will be no 
morbidity and no mortality using this technic. 








MEDICAL COLLEGE CLINICS 


THE MEDICAL COLLEGE OF SOUTH CAROLINA 


ELECTROCARDIOGRAM 
OF THE MONTH 


COMPLETE A-V BLOCK 
Date Groom, M. D. 


Department of Medicine 


Case Record—A young lady of 28 was seen in the 
Beaufort Heart Clinic because of two attacks of sud- 
den loss of consciousness and several nocturnal epi- 
sodes of acute dyspnea during the preceding three 
months. These attacks came on abruptly without any 
warning nor evident cause. A review of her history 
and records revealed the following: unusual dyspnea 
on exertion of some six months duration, occasional 
episodes of light-headedness with weakness and 
sweating, the notation of a slow pulse rate on one ex- 
amination, and a _ recent electrocardiogram which 
showed a right bundle branch block and a P-R interval 
at the upper limit of normal (.20 sec.). A chest 
roentgenogram had been reported as normal. Prior to 
the onset of these symptoms she had experienced no 
cardiovascular disability even during her two normal 
pregnancies. 

Physical examination was essentially negative ex- 
cept for the cardiac findings. The heart rate was ex- 
tremely slow but regular. An additional low-pitched 
heart sound recurring regularly at a rate of about 100 
was faintly audible in the mid-precordial area and 
was interpreted as arising from atrial contractions. 

The patient’s electrocardiogram recorded at this 
time is illustrated below. 

Therapy during the entire course of her illness in- 
cluded atropine, digitalis and Isuprel. However she 
continued to experience the attacks in increasing 
frequency and severity, during one of which three 
weeks later she had a generalized convulsion and 
died. 

Autopsy examination was limited to the heart which 
was not remarkable except for the presence of a small 
lesion measuring approximately 1 x 1.3 cm. in the 
posterior superior portion of the interventricular sep- 
tum. This lesion was cystic in nature, filled with 
mucoid material, and on microscopic examination 
showed only some non-specific scar formation with 
minimal evidences of chronic inflammation. 
Electrocardiogram—Although at first glance it may 
appear that the ventricles are responding to every 
8rd atrial beat, careful measurements (most reliably 
made on long strips of tracings before mounting) re- 


veal that there is no constant relationship between the 
P waves which have a rate of 96 per minute and the 
QRS complexes with a rate of only 32. The atria and 
ventricles are beating completely independently, both 
with regular rhythms of their own. Sometimes ventri- 
cular contraction does seem to alter the atrial rate 
slightly, but the approximately 3 to 1 ratio in their 
rates at the time of this tracing is probably coinci- 
dence. Actually there are no true P-R intervals; their 
association is basically a random one. 

All QRS complexes in the three standard leads are 

of moderately low voltage and are wide and slurred, 
measuring 0.12 seconds in duration. Those recorded 
in lead II appear much wider because P waves hap- 
pen to fall in close association with them. T waves 
are most evident in leads II and III where they are 
in a direction opposite to that of the main deflections 
of the QRS complexes, and P waves are often super- 
imposed on them giving somewhat the appearance of 
U waves. 
Discussion—Complete atrioventricular block means 
total absence of conduction of impulses from the atria 
through the A-V node to the ventricles. Usually the 
atria continue to beat more or less regularly in re- 
sponse to their normal pacemaker, the S-A node, al- 
though flutter, tachycardia, or other atrial arrhythmias 
may be present. But since no impulses get through to 
the bundle of His the ventricles, if they beat at all, 
must provide their own pacemaker. A remarkable 
property of myocardial tissue is its innate capacity to 
initiate rhythmic impulses and contractions without 
nervous innervation and without even a normal con- 
duction system. The inherent rate of activation in 
ventricular muscle is on the order of 40 per minute, 
ranging from about 20 to 60. Hence the conspicuously 
slow pulse rate, suggesting clinically the presence of 
a primary ventricular rhythm. 

By configuration of the QRS complexes one can 
ascertain the location of the ventricular pacemaker. If 
it is established high in the septum near the A-V node 
these deflections will usually be of relatively normal 
appearance (and, often, of a more rapid rate). If, on 
the other hand, the right ventricular muscle beccmes 
the site of impulse formation, depolarization will pro- 
ceed from right to left giving QRS complexes which 
resemble those of left bundle branch block. And con- 
versely, those of a pacemaker on the left side will 
resemble right bundle branch block. The same is of 
course true of isolated ectopic beats. A rhythm such 
as this one, maintained by an ectopic ventricular pace- 
maker, is termed an idioventricular rhythm. 

An interesting variant of auriculoventricular block 
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closely resembling complete A-V block is interference 
dissociation, said to occur occasionally with digitalis 
toxicity. In the latter mechanism the atrial rate is 
slower than the ventricular rate and the two likewise 
remain independent of each other except for an occa- 
sional conducted beat which occurs when an impulse 
from the atria happens to reach the A-V node at a 
time when it is not refractory. A normal complex then 
appears, often premature in time, after which the 
ectopic ventricular rhythm is again resumed until the 
next normally conducted beat. 

Generally complete or “third degree” A-V block is 
of more serious clinical significance than the first de- 
gree (prolonged P-R) or second degree (partial ) 
types of block. Anything which causes sufficient dam- 
age to the atrioventricular node can produce it. Hence 
this degree of block usually denotes advanced organic 
heart disease, perhaps most frequently resulting from 
coronary digitalis, acute 
illnesses such as diphtheria and rheumatic fever, and 
other causes of A-V blocks of lesser degree can also 
produce complete block. A congenital form is fre- 
quently seen in association with interventricular septal 
defects, probably due to the congenital malformation 
of the septum and its conduction system. 

One of the most important clinical features of com- 
plete A-V block is the frequent occurrence with it of 
attacks of syncope, or so-called Adams-Stokes attacks. 
While the slow ventricular rate may be quite adequate 
to maintain sufficient circulation under ordinary con- 
ditions—or even during considerable physical exertion 
—occasionally the idioventricular pacemaker fails to 
initiate rhythmic impulses and asystole results. Such 
pauses in ventricular activity occur suddenly and with- 
out warning. The symptoms produced by them de- 
pend upon the duration of ventricular standstill. Inter- 
ruption of the circulation for only a few seconds may 
cause only transient giddiness or weakness. Fainting 
and loss of consciousness may ensue with a longer 
interval of asystole. Attacks lasting more than a minute 
or two result in convulsions and death. Although it 
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was not possible to obtain an electrocardiogram during 
an attack, the clinical course of this patient is typical 
of such a sequence of events. 

The exact etiology of the damage to the conduction 

system in this young lady is uncertain. Her progression 
from a presumably normal cardiac status to right 
bundle branch block and then to complete heart block 
in a period of only several months suggests progressive 
destruction in the region of the A-V node or inter- 
ventricular septum, as by a neoplasm. The main patho- 
logic findings were in fact confined to this area. In 
view of the short duration of the illness, and the fact 
that no appreciable obstruction was demons<rable in 
the coronary arteries, perhaps the lesion described by 
the pathologist® remains the most likely explanation 
of the clinical and electrocardiographic findings in 
this case. 
*The autopsy and tissue studies were carried out by 
Donald Sheffel, M. D. pathologist of the U. S. Naval 
Hospital in Beaufort, S. C. The interest and collabora- 
tion of Dr. Sheffel in this report is gratefully ac- 
knowledged. 


UTERO-HYDRONEPHROSIS 
PRODUCED BY UTERINE 
MYOMAS 


J. A. Sauiey, M. D. 
AND 
Louie E. Nesmitu, M. D. 
Department of Obstetrics and Gynecology 
This 38 year old colored female gravida 1, para 1, 
abort 0, whose only child is 17 years old, was first 
seen in the Out-Patient Clinic on March 1, 1957. Her 
chief complaint was profuse vaginal bleeding of 7 
days duration. Her menstrual periods were usually 
regular. She stated however, that her last menstrual 
period began on February 5, 1957 and lasted 7 days. 
During this time, bleeding was so profuse that she 
was unable to get out of bed. This was accompanied 
by moderate abdominal cramps. She had had no 
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bleeding during the following month and at the date 
of examination, her menstrual period was approxi- 
mately two weeks late. She also complained of a 
moderate amount of lower abdominal pain that was 
not constant and was described as a sense of fullness 
and pressure in the pelvis. She gave a history of occa- 
sional dysuria and frequency but no other genito- 
urinary symptoms. One year previously while living 
in another city she had an episode of profuse vaginal 
bleeding which occurred at the regular menstrual 
time. This was so profuse that she was hospitalized at 
the time and given two blood transfusions. She states 
that the etiology of this bleeding was not determined 
and diagnostic dilatation and curettage was not done. 
Other than these two episodes of menorrhagia, her 
menstrual history was normal. 

Physical examination: This is a well developed and 
nourished, slightly obese, deafmute, colored female. 
Skin and mucous membranes are normal except for 
slightly pale mucous membranes. General physical 
examination was otherwise normal except for the ab- 
domen and pelvis. Abdominal examination revealed 
an irregular hard mass arising from the pelvis and 
extending to 5 cm. below the umbilicus. Pelvic ex- 
amination: The Bartholin glands, Skenes glands and 
urethra were negative. The vaginal supports were 
adequate. The vaginal mucosa was normal in color 
and showed evidence of estrogenic effect. The cervix 
was normal in size and displaced to the left. There 
was moderate ulceration over the external cervix. The 
uterus sounded to a 9 cm. depth. The uterus was ir- 
regular and enlarged to the size of a 16 weeks preg- 
nancy. The largest mass extended to the right and 
the uterine body could be felt displaced to the left. 
The irregular mass was continuous with and moved 
with the uterus. There was moderate fixation but the 
mass could be moved to some extent. Rectal and recto- 
vaginal examination confirmed the above findings. 

Laboratory work: Papanicolaou smears were re- 
ported as negative. The urinalysis was negative. The 
hemoglobin was 9.5 grams, and leucocytes were 7200. 
The volume of packed cells was 34 volumes per cent. 
Wasserman and Kline tests were negative. Intravenous 
pyelograms showed a “lobulated soft tissue density 
arising from the true pelvis. The superior margin was 
not clearly defined. Within the confines of this lobu- 
lated soft tissue mass were several linear calcifications. 
After the intravenous injection of dye, there was 
prompt excretion from the left kidney and delayed 
excretion from the right kidney.” The left kidney was 
normal. There was moderate hydronephrosis of the 
right kidney with incomplete visualization of the right 
ureter. (Fig. 1) 

The impression was “hydronephrotic right kidney. 
Negative left kidney. Partial calcification in fibro- 
myomata of the uterus.” 

The clinical impression was as follows: (1) Fibro- 
myomata of the uterus. (2) Menorrhagia, secondary 
recurrent. (3) Hypertensive vascular disease. (4) 
Hydronephrosis, right, secondary to pressure from 








Figure 1 
Pyelograms Prior to Surgical Removal of the Fibroid. 


fibromyomata. (5) Anemia due to acute blood loss. 

The patient received 500 ml. of whole blood as a 
transfusion without reaction. After adequate prepara- 
tion total abdominal hysterectomy and appendectomy 
were performed. The larger of the fibromyomata was 
in the lower one-third of the uterus. The position of 
this fibroid could be seen to produce extrinsic pressure 
on the right lateral pelvic wall. The patient withstood 
the surgical procedure well and her postoperative 
course was uneventful. 

The pathological diagnosis was chronic cervicitis 
and fibromyomata of the uterus with red degenera- 
tion. The patient was discharged from the hospital on 
the 8th postoperative day in good condition. Three 
weeks following discharge from the hospital she was 
seen in the out-patient clinic at which time intra- 
venous pyelograms were obtained. The intravenous 
pyelograms showed rapid excretion of dye from both 
kidneys with definite decrease in dilatation of right 
kidney. (Fig. 2) 

Discussion: This case of utero-hydronephrosis 
secondary to obstruction of the ureter by a uterine 
fibroid represents one of several treated in our depart- 
ment during the past few months. 

Intravenous pyelography has become a routine pro- 
cedure in the evaluation of all patients exhibiting these 
tumors. We consider this procedure particularly im- 
perative if we plan to treat asymptomatic tumors con- 
servatively. We have been surprised at the frequency 
of associated uretero-hydronephrosis. 


Kretshmer and Kanter! found ureteral obstruction 
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Figure 2 
Pyelograms 3 Weeks Postoperatively. 


of varying degrees in 70.8% of 24 cases in which the 
fibroids extended above the pelvic brim. Surprisingly 
six of eleven cases of smaller fibroids produced some 
degree of ureteral obstruction. Chamberlin and 
Payne2 found dilatation of the upper urinary tract 
in 72.5% of all myomas studied. They found the posi- 
tion of the tumor to be more important than the size 
in producing uretero-hydronephrosis. Impacted tumors 
and intraligamentous tumors almost always caused 
obstruction. All of their patients revealed a complete 
return to normal after surgery. In the case presented 
the position of the largest fibroid on the lower one- 
third of the uterus was probably responsible for the 
obstruction of the ureter since the most fixed point in 
the course of the ureter is at the crossing of the uterine 
vessels. 

Payne and Chamberlin2 found no cases of hydro- 
nephrosis caused by fibroids to be of sufficient severity 
to produce a non-functioning kidney. A patient treated 
by us three weeks before this writing with impacted 
fibroids largely involving the mid and lower uterus 
and with severe chronic inflammatory disease had an 
associated right hydronephrosis of such degree that the 
kidney was completely non-functioning, necessitating 
nephrectomy. 

Everett and Sturgis3 stressed the importance of 
pelvic inflammatory disease, particularly when asso- 
ciated with large fibroids in producing changes in 
upper urinary tract. They found an incidence of 77% 
with upper urinary tract dilatation when these two 
diseases coexisted. In their series this figure was sig- 
nificantly higher than in myomas without adnexitis. 
Twenty-three per cent of the total group studied 
showed diminished renal function. 

Klempner4 found uretero-hydronephrosis in 34% 
of fibroids less than the size of a 6 months pregnancy, 
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in 58% of fibroids larger than 6 months pregnancy, 
in 60% of cervical fibroids, and in 57% of fibroids 


with associated adnexitis. 


The significance of the uretero-hydronephrosis is 
evident in the more severe cases. Everett and Sturgis3 
demonstrated impairment of the renal function in 23% 
of their cases. The significance of the mild obstruc- 
tions may be argued but it would seem that pro- 
gressive obstruction would result if left unattended. 


The high incidence of ureteral obstruction reported 
in the literature must be largely taken from cases of 
larger, symptomatic myomas. If all fibroids were 
studied in the clinic as the diagnosis was made with- 
out regard to size, symptoms, etc., we do not believe 
the incidence of urinary changes would be as high. 
However, these figures certainly make pyelograms 
mandatory before managing myomas conservatively. 


Summary: A case of ureteral obstruction secondary 
to uterine fibroids is presented. The incidence of 
ureteral obstruction by fibroids is surprisingly high. 
Cervical fibroids, impacted fibroids, intraligamentous 
fibroids, fibroids associated with pelvic inflammatory 
disease, and fibroids larger than a 6 months pregnancy 
are much more likely to produce obstruction. All pa- 
tients with significant uterine fibroids should have 
intravenous pyelography. 
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The Healing of Donor Sites. J. V. Jeffords and R. F. 
Hagerty. (Ann. Surg. 145:169-174, Feb. 1957). 


A series of 50 donor sites dressed in accordance 
with two separate techniques was reported. In this 
series the percentage of epithelialization following the 
use of Furacin (nitrofurazone) impregnated fine 
mesh gauze was superior to that in the control series 
using vaseline. There was no evidence of interference 
with epithelialization by the chemical components of 
the substances studied and no evidence of sensitiza- 
tion. More rapid healing of donor sites was noted in 
the areas where secondary infection was prevented. 
A method of handling donor sites acceptable for 
clinical use was described. 

A method of evaluation of the effectiveness of dress- 
ings of surface wounds to permit objective and 
quantitative study was also described. 
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ROPER HOSPITAL FACES 
CRITICAL PERIOD 


WILLIAM H. Prio.eau, M. D. 


Roper Hospital expansion seems assured now that 
the Medical Society of South Carolina has come into 
possession of about two million dollars from the Mora- 
wetz estate. Money from other sources makes the 
total sum on hand about three million dollars. As this 
is not sufficient to meet the anticipated needs, it is 
hoped that County backing can be obtained for ac- 
quiring additional funds. The plan is to modernize 
the Private Pavilion and to add one or two wings 
so as to replace the Main Building and give some ad- 
ditional beds. In the expansion program there must 
be kept in mind the importance of maintaining a close 
working relationship between the Roper Hospital and 
the Medical College. To a great extent this will de- 
pend upon the ability of Roper Hospital to continue 
to make available to the Medical College county in- 
digent patients for teaching students and _ training 
residents. 

Any major construction will require at least three 
years for completion. This will be a very difficult 
period for Roper, with particular regard to the care 
of indigent patients and of maintaining its working 
personnel on a satisfactory level. In this period Roper 
can not afford to lose ground. Any loss of professional 
accreditation or of a service or facility essential to a 
first, class community hospital would be serious, as it 
would likely be regained only with great difficulty. 

If considered from a cost standpoint alone, im- 
provements to the existing plant and new construction 
would proceed in an orderly manner. To adhere 
strictly to this policy would be shortsighted with re- 
gard to professional standards and public relations. 
Where possible improvements in facilities and work- 
ing conditions should be given priority, if Roper is to 
maintain its present position in the community and a 
close association with the Medical College, each closely 
related to the other. The immediate needs, as well 
as long term advantages, fully justify some additional 
cost in deviating from a program based solely on 
economy of construction. 

During this period, to maintain an adequate work- 
ing personnel will be a major problem. It must be 
approached from the standpoint of working conditions 
at Roper as compared with those of other institutions 
in the area, remuneration with security and fringe 
benefits, and maintaining professional work at such 


a standard that it in itself is an attraction. A staff 
adequate for good patient care is essential as a ground- 
work upon which everything else depends. 

Caring for the county indigent patients will present 
increasing difficulties due particularly to administra- 
tive and staffing problems in the outmoded Main 
Building. The importance of these patients can not 
be overemphasized in the teaching and resident train- 
ing program. Should some curtailment in patient care 
become necessary it should be in’ the private patient 
category, as this loss could be more readily regained 
after completion of the building program. The ac- 
creditation of Roper is dependent upon a close work- 
ing relationship with the Medical College, and this in 
turn depends primarily upon its making available to 
the College the county indigent patients. Whether 
Roper will continue to serve the community as a first 
class hospital will be determined by its ability to main- 
tain intact this group of patients during the difficult 
period just ahead. 

The Medical College has need of indigent patients 
in order to maintain a satisfactory teaching program. 
At present these are supplied by Charleston County 
and cared for by Roper Hospital, at something less 
than actual cost to the hospital. By delegating the 
professional care of these patients to the faculty of the 
Medical College, Roper Hospital is enabled to render 
to the community the services of the standard of a 
university hospital. If anything should occur to disrupt 
the present arrangement, the Medical College would 
be faced with the politico-economic problem of ob- 
taining indigent patients from other sources. Roper 
Hospital would no longer be able to operate upon the 
same high professional standard, and Charleston 
would be deprived of having a highly accredited hos- 
pital to care for those community needs which do not 
fall within the province of the Medical College Hos- 
pital, which is a state institution. 

Until the new construction has been completed, 
Koper will have serious difficulty in maintaining a 
satisfactory status. The inadequacy of the physical 
plant must be made up by a particular effort to render 
a high standard of service and patient care. It is to 
the interest of the community and to the Medical 
College that the Roper Hospital pass through this 
period satisfactorily, so that when its new construction 
has been completed it will be in a position to serve 
both to better advantage. A great deal is at stake. 


(This article appeared in The Scribe of June 1957) 
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PRESIDENT’S PAGE 


For years at the County Medical meetings I have heard members rise to 


enter complaints or make suggestions, many of which were very valuable. 


LET YOUR VOICE BE HEARD! 


It is from the voice of the individual in our organization that new concepts 
and new undertakings begin. 


There is a direct channel from you, the individual, to the highest councils of 
organized medicine. In order that your opinions may be carried on to some ulti- 
mate conclusion, they must be put in some concrete form, given to your member 
of the House of Delegates, or carried there yourself. From the House of Delegates 
resolutions are then presented to a Reference Committee dealing with similar 
problems. Each member is offered a cordial hearing and if your fellow practi- 
tioners think well of your proposal it is returned to the House of Delegates for 


further recommendations and action. 


Proposals by State Medical Association members can then be carried on to 
the A. M. A. where a similar procedure is followed. 


Again I say, let your voice be heard, because it is from the individual member 
that our national organization gains its strength. You, the individual, are truly the 
A. M. A. 


D. L. Smith, M. D. 
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Editorials 


GHOST MEMBERSHIP 

Surveys conducted over the country show 
that about 50 per cent of the doctors attend 
most meetings of their county medical so- 
cieties, six per cent attend no meetings. The 
West does better than the East, where only 
38 per cent of the members attend “most 
meetings.” 

Attendance in our own county societies is 
possibly even less. A rather appalling list of 
non-attendants appears in the bulletin of one 
of our larger county societies. In this society, 
32 per cent of the members did not come to 
a single meeting during the year, and even 
allowing for illness or disability among these 
delinquents, more than 25 per cent of the total 
membership did not once deign to add their 
presences to the deliberations of their medical 
brethren. 

This is a discouraging note, when medicine 
needs a united front and a strong spirit of or- 
ganization to hold its ground against the con- 
stant attacks of the still active proponents of 
socialization. Perhaps an impending crisis 
might bring out the sluggards. Perhaps no one 
has yet discovered the way of making county 
meetings more attractive to the whole member- 
ship. Perhaps there are too many meetings, Or 
perhaps there are too many medical people 
who are concerned only with their own 
private medical lives and feel no spirit of re- 
sponsibility to the profession which sustains 
them in their positions. 


BRITISH MEDICINE 

British socialized medicine has proven to 
be no bargain. The total cost has gone up to 
nearly two billion dollars and is still rising. 
This figure is four times the estimate made in 
1948. Compulsory contributions by employers 
and employees make up about one ninth of 
costs, patients’ fees make up a little more, but 
the big burden is on the general tax revenue— 
three-fourths of the cost, nearly a billion and 
a half dollars. 


That is the present arrangement. Now the 


doctors are asking a pay raise of 24 per cent 
to meet increased living costs, estimated to 
be one-third higher than those of the time 
when the fee schedule was adopted. If this 
raise is met, or even compromised, total costs 
of the system will rise tremendously. 

It is difficult to get a clear view of the prac- 
tical value of British socialized medicine. 
From our standpoint it would seem that it 
must be debased and its progress thwarted. 
Are the overseas doctors satisfied with the 
system and concerned only with better pay, 
or are they resigned to an arrangement which 
political pressure has forced on them and 
simply trying to make the best of a bad bar- 
gain? From our standpoint, we would like to 
see more protest against the whole system as 
well as demands for more pay. 


THE IDEAL PHYSICIAN AND THE 
IDEAL PATIENT 

A recent presidential address by Dr. P. H. 
Wontat of the North Central Medical Confer- 
ence described with clarity the characteristics 
of the ideal physician. To meet all the require- 
ments would call for the abilities of someone 
close to the superhuman, but nevertheless 
many physicians have approached very close 
to the goal, and it is likely that many others 
might reach as close with a bit of extra effort. 

The picture is set up as follows: 

“The ideal physician must, of course, be of 
fine and scholarly appearance, with great 
intellectual capacity, of faultless personal 
habits, and inspire the confidence of his pa- 
tients and the respect of all others. 

“He must be active in community affairs, 
taking his full part in Chamber of Commerce 
and service club functions, serve on and ad- 
vise municipal and other governmental bodies 
as called upon, be active in local and state 
political affairs, be a good church worker and 
attend church frequently. 

“He must be available on short notice for 
papers to local PTA and church groups, service 
and business girl’s clubs, and all other groups 
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and organizations interested in obtaining re- 
liable information on medical subjects. He 
must, of course, take an active part in the 
various youth programs of the community. 

“He must work on and contribute liberally 
and cheerfully to fund raising campaigns for 
new hospitals, YM and YWCAs, old peoples’ 
homes and nursing homes, give liberal support 
to the church and community chest, and help 
defray the deficit of the local ball club. 

“He must be active in his local and state 
medical societies, attend meetings regularly, 
and accept officership and committee assign- 
ments eagerly and perform his duties quickly 
and with great tact and diplomacy. 

“He must be faithful in attendance at hos- 
pital staff meetings, be ready to give carefully 
prepared scientific papers, serve on hospital 
committees cheerfully and efficiently, keep his 
hospital records complete in all details, and be 
prompt with carefully prepared lectures to the 
student nurses. 

“He must be a good family man with a gra- 
cious and tactful wife who abhors mink coats 
and other vulgar extravagances, and must 
spend lots of time at home with his children. 

“But above all this, he must never fail to 
give his patients the finest possible medical 
service, keeping abreast of medical progress 
by reading, attendance at medical meetings, 
and taking frequent post-graduate courses. He 
must be a tireless worker and improve his 
public relations by spending adequate time 
with his patients, answering urgent calls 
promptly, day or night, and by not keeping 
his patients waiting. This must all most certain- 
ly be done for what has been vaguely defined 
as a reasonable fee.” 

Now this picture must have another side, 
and the ideal patient might make the ideal 
doctor more of a common reality. At the risk, 
but without the intention, of appearing to be 
facetious, one might turn the spotlight on ideal 
patients, of whom there are many but still too 
few. No doubt other items might garnish the 
image here presented: 

He should pick me because he thinks I am 
skilled and agreeable, not because I am a 
fellow-member of the Whosis Club. 

He should be reasonably intelligent and 
presentable. He need not be a Beau Brummell, 
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but should at least smell good. 

He should have reasonable confidence in 
me as his physician and must not turn to every 
Johnny-come-lately. 

He must believe his physician is reasonably 
up-to-date and should not try to startle him 
with quotes from the Readers Digest and other 
pseudo-medical articles. 

He should follow directions as nearly to the 
letter as possible, not save his medicines for 
another illness, nor pass them on to a suffering 
friend whose ailments he diagnoses. 

He should advise his physician of progress 
or lack of it, and must not assume that because 
he is not well at once he needs a new medicine 
or a new doctor. 

He should not expect immediate, un- 
promised cures, and must not overestimate the 
wonders of wonder drugs, nor demand them 
when they are not indicated. 

It would be pleasant if he were not ignorant- 
ly vociferous about institutions or societies in 
which the physician has participation and 
faith, 

He should keep appointments or cancel 
them early, and not expect preference when 
ailments are minor. Nor should he bring a 
great cloud of relatives to clutter the reception 
room. 

He should put the doctor’s bill on a parity 
for payment with costs of a new house, new 
car, or a trip to Europe. If he is not well-to-do, 
he should pay in proportion what he can when 
he can. 

He should not live in a distant and un- 
marked area, with no name, number, or lights 
on his house to facilitate discovery. 

He should concede that his physician is en- 
titled to days off and a reasonable time for 
vacation and meetings, and not bellow -be- 
cause his doctor is away or because he is not 
attracted to the temporary substitute. 

He should be foresighted enough to call 
early when he needs medical help, and should 
not consider his doctor’s meal hours, nights, 
and holidays, the choice times for obtaining 
medical services. 

He should be brief and explicit on the tele- 
phone, saying clearly that he wishes the doctor 
to come if need be, not reciting a great list of 
symptoms which must be repeated when the 
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doctor sees him. He should let the physician 
judge whether a house call at odd hours is 
necessary, and the urgency of the situation. 

And so on and on to the almost impossible 
ideal. 


A REPORT ON THE ANNUAL 
CONVENTION 

The meeting at Myrtle Beach this year was 
blessed with good weather, good attendance, 
a good program, and good entertainment, All 
in all it was a very successful affair. Under 
the able direction of the president, Dr. W. H. 
Prioleau, and the vice-president, Dr. A. R. 
Johnston, the conduct of the business affairs 
was smooth and expeditious. At the close of 
the meeting Dr. Prioleau turned over the gavel 
to Dr. Lesesne Smith of Spartanburg, the new 
president. During the meeting Dr. R. L. Craw- 
ford of Lancaster was selected as president- 
elect, and Dr. Norman Eaddy of Sumter was 
elected vice-president for the current year. The 
secretary, the treasurer, and the delegates to 
the A. M. A. were all re-elected. Dr. C. J. 
Scurry was elected to fill the unexpired term 
of Dr. Hiram Morgan, who had resigned as 
councilor of the third district. For the fifth 
district Dr. John Brewer of Kershaw was 
elected to fill out the term of Dr. R. L. Craw- 
ford, who was elevated to higher office. A 
number of minor changes were made in some 
of the more important committees, and these 
will be found in the minutes which are to be 
published shortly. 

Myrtle Beach was again selected as the place 
of meeting for next year, and the tentative 
dates of May 13, 14, 15 were set. 

The reports of the various committees of the 
Association were considered by the reference 
committees and later by the house of delegates. 
A number of matters of considerable interest 
were proposed and discussed. The recom- 
mendations of the committee on the care of 
the indigent were not accepted except insofar 
as the establishment of a continuing committee 
was concerned. A proposal that a liaison com- 
mittee from the Association to work with the 
authorities of the Medical College met with 
considerable opposition, and after much dis- 
cussion was finally lost. In discussing this 
proposition, some of the authorities of the 


Medical College made the statement that it 
was likely that the association would be in- 
vited at some time to establish such a com- 
mittee, or to work out some arrangement for 
consultation. 

A resolution of commendation of Dr. Lynch 
for his service to medical education was passed 
by the house. 

Without a great deal of discussion, the 
proposition to raise the dues of the association 
was sustained. The dues were raised to a total 
of $35.00, which is an increase of $15.00 over 
the old figure. Of this amount $3.00 is allocated 
to the Journal for each member, and $5.00 is 
to be set aside for the development of a build- 
ing fund for a permanent home for the associa- 
tion. In addition, the association is to try to 
collect $10.00 from each member for The 
American Medical Education Foundation, and 
this item is to appear on whatever bills are 
sent out, but it is to be considered a voluntary 
and not a compulsory contribution. 

There was much discussion of Blue Shield 
and the desire to modify the section of its 
regulations concerning the choice of physi- 
cians. It was pointed out that the signature 
required on the forms refers only to medical 
care and not to verification of the financial 
status of the patient. A full report of the affairs 
of Blue Cross-Blue Shield will appear later. 

Progress in the development of the insur- 
ance scheme for sickness and accident was re- 
ported. It appears that districts 5, 6, 7, 8, and 
9 have qualified for membership, that is, they 
have more than 51 per cent of the physicians 
of each district who have applied for insurance 
with The Educators’ Mutual. Other districts 
still lack a considerable number of applicants, 
and the deficit ranges from 15 to 96 members 
in various areas. 

It was recommended that a course in In- 
dustrial Medicine be set up at the Medical 
College, provided the college could provide 
facilities. Certain of the industrial fees were 
amended. Federal aid to medical schools was 
discouraged. There was some criticism of the 
philosophy and arrangement of the Medicare 
program, but no action was taken by the 
House, It was pointed out that the program 
had just gotten under way, that it had been 
approved and promoted by the American 
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Medical Association for a number of purposes, 
one of which was to reduce the number of 
physicians who might be inducted into service 
for the purpose of caring for the very de- 
pendents for whom this program makes pro- 
vision outside of the service area. It was de- 
cided that a special committee be appointed 
to meet and work with other professional 
groups, such as the dentists, pharmacists, 
nurses, technicians, etc. The Doctor-Lawyer 
code which was proposed by the committee on 
legislation and public policy was approved. 
A full report of the proceedings of the con- 
vention will appear before long in this Journal. 


CARCINOMA IN SITU 
This is a term which has always been con- 
fusing and vague to some of us. Now CA gives 
a definition which explains but does not excuse 
the use of the words. 
“Carcinoma in situ is an apparently contradictory 
term. Carcinoma itself implies that invasion of 
stroma has already occurred, while “in situ” 
negates this interpretation. The term applied to 
the cervix uteri has been adopted by pathologists 
and gynecologists to mean the presence of 
morphologically malignant, but noninvasive, 
squamous epithelium involving the surface or 
both the surface and the gland lumina but with- 
out stromal invasion.” 
We would rather read it, “carcinoma is 


where you find it”, and we recommend highly 
that the pathologists and gynecologists get off 
their “situ” and on the ball with a more in- 
telligible term. 


If anybody has any excessive feeling of 
dignity, let him get himself semi-draped in one 
of those garments in which radiologists like to 
pretend concealment of the nudity of their pa- 
tients. After a short walk around the depart- 
ment he should be as well deflated as he is 
poorly covered. 


Years ago Will Rogers had a solution for the 
traffic problem, which was to take off of the 
streets and roads all the automobiles which 
were not paid for. Nowadays some of the 
Post Office Department’s troubles might be 
removed if all the unnecessary “literature” 
with which the medical profession is afflicted 
could be stopped before it ever got started in 
the mails, 


HYPEROPIC PROCTOLOGIST 
The title of a paper in a recent issue of the 
J.A.M.A. is “Gastrointestinal Bleeding as Seen 
by the Proctologist”. We wonder not only how 
far a proctologist can see, but also how long a 
proctoscope can get. 


REPORTS OF OFFICERS AND COMMITTEES 


REPORT OF THE PRESIDENT 


Serving as President of the South Carolina Medical 
Association is an interesting, stimulating and exacting 
experience, but of still greater importance it makes it 
possible to obtain a general perspective of medicine 
in the state. The attention of the Association is re- 
spectfully directed to several matters of importance, 
and where possible remedies are suggested. 


The affairs of the Association are in good condition. 
The organizational structure of the Association is 
sound and efficient. A healthy increase in activities, 
as well as a rise in costs, necessitate raising the dues. 
This is to be considered by the House of Delegates 
at this meeting. 

The Association has been active in opposing legisla- 
tion inimical to the public welfare. Past and present 
officers and individual members have responded 
readily, often at personal inconvenience and sacrifice, 
to calls to attend meetings, to confer with their 
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representatives and to appear before legislative com- 
mittees. The margins of victory have been very close. 
A- more effective front is needed. Medical organiza- 
tions and institutions as such should take a more 
active part in this important work. 

Blue Shield, which is sponsored by the State Asso- 
ciation, has recently been faced with financial diffi- 
culties. Changes in policy had to be made without 
delay to put it upon a sound financial basis. As a 
result of these changes there is at present considerable 
discontent with its methods of dealing with physicians, 
with making Blue Shield coverage available to the 
$6,000 income level, and with the revised fee sched- 
ule. These problems are to be freely discussed during 
the course of the meeting. The concept of Blue Shield 
is sound. It is hoped that there will be found a method 
of continuing and expanding it which is both 
financially sound and satisfactory to the participating 
physicians. 

The Association should take cognizance of the in- 
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creasing role the Medical College is playing in medi- 
cal affairs in the state. Its influence is being felt in 
both scientific and economic fields. Activities of 
scientific and educational nature are to be encouraged 
and supported by individual physicians and the Asso- 
ciation. Their importance can not be over-emphasized. 
On the other hand, economic factors connected with 
patient care present something of a problem. The 
Medical College Hospital derives substantial support 
from an appropriation by the legislature and thus is 
not subject to the same economic controls as those 
hospitals dependent upon income from services to pa- 
tients. Care should be taken that the economic prac- 
tices of the College Hospital are not such as to make 
it impossible for self-supported hospitals in the state 
in general and the community in particular to con- 
tinue to operate upon a high professional plane. Such 
a policy would lower the standard of medical care 
available to the general public. 


While the State Association sponsored the building 
of the Medical College Hospital, in recent years the 
Medical College has been growing away from the 
State Association. A close liaison should be maintained 
between the State Association and the Medical Col- 
lege so that the two could work together to the bene- 
fit of the public. We recommend the establishment of 
a Standing Committee on Medical Care by the Medi- 


cal College. 


It was our privilege and pleasure to attend a number 
of county, district and special meetings, and to repre- 
sent the Association on various occasions. The meetings 
of the House of Delegates of the A.M.A. proved 
particularly interesting and helpful in understanding 
our local problems. 


We take this opportunity to recognize the con- 
scientious and efficient work of the officers, the Coun- 
cil, the House of Delegates and the various com- 
mittees in carrying out the work of the Association. 
Special mention should be made of the enthusiastic 
support given by the Woman’s Auxiliary, which has 
been particularly active this year. To paraphrase the 
saying of General MacArthur, the president fades 
away, but the work of the Association goes on. 


Respectfully submitted, 
William H. Prioleau, President 
S. C. Medical Association 


REPORT OF THE SECRETARY 


The office of Secretary of the South Carolina Medi- 
cal Association is to some extent limited in scope, 
duties, and responsibilities, but it is an interesting one. 
Most of the details of membership, the secretarial de- 
tails in connection with the annual meeting, the House 
of Delegates, and membership on the Committees of 
the House, and much of the correspondence with the 
American Medical Association is carried out by the 
Executive Secretary, Mr. M. L. Meadors. To him I 





owe a debt of gratitude for a job well done, and his 
efficiency in this capacity takes a great load off of the 
work of the Secretary. 

As Secretary of the Council I have attended all 
meetings of this group and have carried out its direc- 
tives. The success of the work of the Council is very 
largely due to the effort and work of its Chairman, 
Dr. J. P. Cain of Mullins, and to him the Association 
owes its sincere thanks. 


Much of the correspondence of the Secretary has 
to do with inquiries of physicians desiring information 
about the possibilities of practice in South Carolina. 
The Secretary is altogether dependent on the Coun- 
cilors and officers of the local medical societies to 
apprise him of the opportunities for practice in their 
various localities, and I should like to ask anyone who 
knows of such an available opening to let me know 
so that I can add it to my list of available situations. 
While there are some communities in the state that 
think they need a physician but would not give him 
adequate support, there are many places where a real 
need for a general practitioner exists; I have no way 
of knowing the true facts about any situation except 
through the members of Council and they have been 
usually most cooperative in giving me the necessary 
information. However, because there is no direct con- 
nection between the South Carolina Medical Associa- 
tion and the young physicians just finishing their 
internship, it is difficult to reach this group and give 
them the necessary information. Again, a great many 
of these young physicians go into the Army from 
their period of hospital training, and there is no way 
whatsoever of reaching this group unless they them- 
selves take the initiative in communicating directly 
with the Secretary. 

At the present time the State of South Carolina is 
expanding in population, industry, and in all aspects 
of its economy and this process is sure to continue 
perhaps at an accelerated rate. Because new problems 
will face the physicians of the state in the course of 
the coming years I believe that the Association should 
make a study of its long term plans for the future and 
I would suggest that a Committee be authorized by 
the House of Delegates, to be appointed by the Presi- 
dent of the Association and the Chairman of Council, 
to make such a survey and to report to the House of 
Delegates again in the course of the next two or three 
years. As part of this program I would further suggest 
that a small amount of the dues of each member, 
perhaps $5.00 a year be set aside in a permanent 
fund for the building of a headquarters of the Assv- 
ciation at some time in the future. Perhaps this head- 
quarters might well be combined with the state offices 
of the Blue Cross and Blue Shield Plans, and might 
well serve as the central office for all statewide medical 
activities. 

I will say again that I have enjoyed my work as 
Secretary of the Association and I would like to thank 
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the House of Delegates for the honor and privilege 
of having served you in this capacity. 

Respectfully submitted, 

Robert Wilson, M. D. 


Secretary 


EDITORS REPORT 1957 

The Editor has no innovations to report. The Journal 
has appeared regularly and reasonably promptly. The 
same dearth of voluntary contribution of scientific 
articles exists and the editor must still resort to 
occasional solicitation. Transcription of talks has 
proved very successful, but the effort of getting the 
speakers to edit or even acknowledge their remarks is 
somewhat exhausting and sometimes futile. 

The source which furnished much material in the 
old days is practically dry, as few speakers at our 
annual meeting have manuscripts to submit or inclina- 
tion to edit transcriptions. The editor would be 
happy to arouse an interest in our members in obtain- 
ing for the Journal any papers from other meetings 
which seem suitable for our general readership. 

Our advertising volume has been quite good. Rates 
were raised in January, and for the first quarter of 
1957 there was a net gain of 41.5% in revenue from 
advertisements. This offers some offset to the con- 
tinually increasing cost of printing. 

During the year, beginning in October, and to end 
in June, the Journal has gone to the senior medical 
students and members of the housestaffs of the hos- 
pitals of the state. This step toward interesting these 
people in the Association and in organized medicine 
in this state and elsewhere has been made possible by 
a grant from Eli Lilly and Company. It is hoped that 
the arrangement may be renewed. 

Your editor has taken pleasure in the performance 
of his duties. 

Respectfully submitted, 
J. I. Waring 


COMMITTEE ON VETERANS’ AFFAIRS 

The Committee on Veterans’ Affairs has no report 
for this year’s activities. There have been no meetings 
and no cause for a meeting. 

We suggest that the Committee be discharged, and 
Mr. Meadors, the Executive Secretary, be notified by 
the President, to keep in touch with the situation, in 
order that a new Committee can be appointed by the 
President, if necessary, for future action. 

Lawrence P. Thackston, M. D. 
Chairman 


REPORT OF THE EXECUTIVE COMMITTEE 
OF THE 
STATE BOARD OF HEALTH 


The Executive Committee of the State Board of 
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Health has been active in the discharge of its re- 
sponsibilities, and feels that public health work in the 
State is being carried out in an effective and efficient 
manner. It was with regret that the members of this 
committee accepted the decisions of two very valuable 
members, Dr. W. R. Barron and Dr. L. D. Boone, not 
to offer for re-election to the committee. Recognition 
was given these two men for the outstanding con- 
tributions they have made through their interest and 
support of public health work in the State. The 
Executive Committee welcomed with pleasure the 
appointment of Dr. Frank C. Owens of Columbia and 
Dr. W. Wyman King of Batesburg as successors to 
these men. Dr. Owens and Dr. King have assumed 
active roles in the work of the committee. Dr. Owens 
was elected to fill the vacancy on the Water Pollution 
Control Authority caused by the expiration of the 
term of Dr. Barron. 


Not only is public health work in the state con- 
tinuing along the lines of well-established programs, 
but also plans are now being laid for taking care of 
public health aspects of new developments in the 
state. Activities in the field of sanitation are being 
handled in a more coordinated way due to the ap- 
pointment of the same individual as Director of the 
Division of Sanitary Engineering and as Executive 
Director of the Water Pollution Control Authority. 
Although these two are functioning independently 
and the director serving in a dual capacity, it means 
that the two programs, which are so closely related, 
can be better correlated and administered. With this 
combined personnel a beginning is being made, in a 
limited fashion, in the fields of occupational health and 
air pollution control. The simpler tasks in occupational 
health are being carried out by local personnel, with 
the more complicated tests and analyses being taken 
care of by the University of Cincinnati. Air pollution 
testing units have been set up in Greenville and 
Columbia. These will continue for one year, with 
periodic sampling. These units do not include tests 
on radioactive fallout. 


Prospects for the establishment of atomic reactors 
in the fields of industry and research have raised the 
question of the protection of the public from the 
potential hazards of such activities at the request of 
the Atomic Energy Commission that some specific 
agency be designated by the Governor with whom 
they may confer officially on this matter, a conference 
was held between the State Health Officer and the 
Governor to discuss the problem. In this conference 
the Governor indicated that the State Board of Health 
should be the agency, and suggested that specific 
legislation authorizing the State Board of Health to 
make rules and regulations to protect the public 
against the hazards involved in the use of atomic 
energy within the state be prepared. Acting upon this 
advice, a bill to control radiation was drafted, ap- 
proved by the Executive Committee, and submitted 
to the Governor. 
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The former part-time Drug Inspector of the Board 
of Health has been employed on a full-time basis, and 
is pursuing a vigorous program of enforcement of the 
barbiturate and narcotic laws, which conform to the 
Federal Narcotic Act. 


The laboratory of the State Board of Health is now 
in position to perform complement fixation tests and 
do tissue culture work for a limited number of viral 
and rickettsial diseases. Tissue culture work is being 
done on stool specimens of suspected cases of polio- 
myelitis. The facilities of the Communicable Disease 
Laboratories at Atlanta and Montgomery are available 
for tests requiring more elaborate facilities. 

The program of the U. S. Children’s Bureau was 
expanded this year to include services for mentally 
retarded children. A plan for such a program in South 
Carolina has been prepared and submitted to the 
Children’s Bureau for approval. 


Funds for the operation of public health work in 
South Carolina have been derived from federal, state 
and local sources. During this past year there has been 
a continued decrease in the amount of federal alloca- 
tions for health, which has necessitated increased ap- 
propriations by the South Carolina General Assembly. 
Relations with this group have been on a most co- 
operative basis, and the State is assuming more and 
more financial responsibility for public health pro- 
grams, which we feel is good. It appears that the 
prospects are exceptionally favorable that additional 
State funds will be made available during the current 
fiscal year for the treatment and hospital care of in- 
digent cancer patients. 


Upon request, the Executive Committee designated 
and requested the South Carolina Medical Association 
to assume the responsibility for developing a pian for 
the care and treatment of victims of disasters or 
catastrophes coming under the purview of civil de- 
fense. 


The State Board of Health has cooperated with the 
State Nurses Association, Civil Defense, and the Red 
Cross in providing two classes in Home Nursing Care 
of the Sick and Injured, which are taught to 28 public 
health nurses, who in turn will each teach two classes 
to laymen on this subject. The agency plans to con- 
tinue this as a part of its official program for national 
security. 





Arrangements were made with representatives of 
the U. S. Public Health Service to conduct a course 
in Public Health Aspects of Civil Defense for a group 
of central office employees. This course was a teacher- 
training course, in that a faculty will be selected to 
teach a similar course at intervals, until all of the 
public health employees in the State have been 
oriented as to public health responsibility in civil de- 
fense and natural disasters. 


The Executive Committee has this year adopted an 
official seal for the State Board of Health, which carries 


the two shields from the seal of the State of South 
Carolina, with the staff of the caduceus between them 
and the wings above. 


During the year each division director and section 
chief has met with the Executive Committee, and 
has reviewed with the members of the Committee 
programs of work carried on by their respective divi- 
sions or sections. Out of these sessions have come 
some interesting facts about public health in the state, 
which the Executive Committee feels are of genuine 
concern to the medical profession of South Carolina. 


The original Hill-Burton Act was designed to build 
hospitals in areas where none existed. Since this need 
has been met to the extent that the public desires, 
funds are now being used to replace obsolete struc- 
tures. For this reason a survey is being made to de- 
termine the acceptability of hospital beds on the basis 
of physical structure of the building. In this survey, 
the Hill-Burton Act and the hospital licensing activi- 
ties of the state are not concerned with the quality of 
medical and nursing service. 


Since Salk vaccine became available, through 
February 28, 1957, a total of 1,282,001 cc. have been 
distributed in South Carolina, and a total of 1,136,970 
doses have been administered. The 5 to 9 year age 
group is the best protected, with 94% having re- 
ceived one dose and 85% two doses. Of the age group 
under 5, 33.2% have received one dose, and only 
27.2% two doses. In the 10 to 14 year age group, 
53.7% received one dose and 45.3% two doses. One 
hundred and thirteen cases of polio were reported, 44 
of which were paralytic, 64 non-paralytic, and 5 un- 
specified. The first two cases of recognized eastern 
equine encephalomyelitis in the state were reported. 
Outbreaks investigated included influenza meningitis 
in a hospital premature nursery, which was ruled out 
after more definitive laboratory procedures were per- 
formed; resistant staphylococcus infection in a hos- 
pital nursery, and sporadic cases of typhoid and 
malaria. In 33 counties 57,138 houses were residually 
sprayed, and 53 towns and cities carried on space 
spraying programs with fog and mist machines. Forty- 
two counties conducted some type of insect control 
program; thirty-three towns now operate landfills for 
garbage disposal as rodent and fly control programs; 
and investigations on artificial water impoundments 
and the resistance of flies and other insects to in- 
secticides to determine effective insecticides each 
year, are among the programs carried on in disease 
control. In rabies control tentative figures indicate 
112,000 animal inoculations will be completed during 
the year. Continual decline in human treatments is 
indicated, but the decline has not been as rapid as 
that of animal cases, due to the fact that now more 
than forty per cent of the human treatments are given 
to individuals who do not need them, in accordance 
with modern standards of indications. 


In South Carolina there are 6,000 known cases of 
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tuberculosis, 10,000 of cancer and an estimated 100,- 
000 persons with cardio-vascular diseases. These three 
are responsible for three out of every five deaths. The 
State Board of Health provides facilities for early 
diagnosis, prompt treatment, and follow-up. Tubercu- 
losis is becoming a morbidity rather than a mortality 
problem, with the greatest number of cases and deaths 
now occurring in men 45 years of age and older, and 
the death rate among the Negro approximately two 
and one-half times that of the white. A quarter of a 
million had chest roentgenograms last year, responsible 
for finding 55% of the new cases uncovered in that 
period. The State Board of Health does not recom- 
mend the routine skin testing of school children with 
tuberculin. The problem of patients leaving the sana- 
toria without permission continues to be a serious one, 
and the recalcitrant individual with active tuberculosis 
has been the subject of numerous conferences and 
discussions. 


There are 11 State-aid cancer clinics in the State, 
in which 1209 new cancer patients were treated dur- 
ing the year, and 2600 patients previously treated were 
examined periodically. Forty-nine per cent of cancer 
patients treated for the first time in these clinics had 
localized disease. Ten of the eleven State-aid clinics 
maintain cancer registries of private and clinic pa- 
tients. 

Coronary heart disease continues to be the greatest 
killer of men, and the Heart Disease Control Program 
continues to bend its efforts to assisting in meeting 
this problem. Dr. Boyle’s laboratory in Charleston has 
been given assistance in his lipo-protein studies. There 
are seven heart clinics operated by the South Caro- 
lina Heart Association in which the State Board of 
Health participates. The newest of these is being 
opened at McLeod Infirmary. Training courses for 
nurses in cardio-vascular disease will be undertaken, 
and there is a continuing strong emphasis on educa- 
tion. 


The venereal disease control activities of the Board 
of Health are gaining national attention with the 
introduction of a new method of private physician 
morbidity reporting. The mass blood testing program 
has been replaced with a selective testing, and the 
process of epidemiology is now operated through six 
district offices manned by experienced interviewer-in- 
vestigators. During 1956, 7,077 cases of syphilis were 
reported, and 14,136 cases of venereal disease were 
treated in the State. A five-day institute on venereal 
disease control was conducted for public health nurses 
as a part of the activities of this section. 


Among the activities in the maternal and child 
health program were: clinics through the county 
health departments for mothers and children; dis- 
tributing biologics for protection against diphtheria, 
whooping cough, tetanus, and Schick testing material; 
supplying county health departments with silver nitrate 
for use of midwives; supervision and training of 1028 
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certified midwives who last year delivered 19% of 
the 63,041 babies born in the State; obstetrical and 
hospital care in general hospitals for pregnant pa- 
tients at the South Carolina Sanatorium; and a 
demonstration nurse-midwife program in four counties. 
Efforts have been directed toward prevention and 
better care of premature infants and assisting physi- 
cians, schools, and health departments in their services 
in school health. Personnel of this program actively 
participated in “Safety Around the Clock”, Accident 
Conference held in conjunction with the 19th Annual 
South Carolina Accident Prevention Conference; in 
the establishment of a poison control center, now 
operating at the Columbia Hospital; in the Home 
Safety Inventory for South Carolina, for the National 
Safety Council; and in cuoperation with other agencies 
whose representatives make up the Interdepartmental 
Committee on Children and Youth, sponsored a Con- 
ference on Handicapped Children, financed by the 
Dupont deNemours Foundation. 

Crippled Children’s activities include weekly clinics 
for diagnosis and treatment at Spartanburg General, 
Greenville General, Columbia, McLeod, and Roper 
Hospitals, and monthly diagnostic clinics at Tri-County 
in Orangeburg and Conway. Itinerant clinics are held 
periodically, and from time to time clinics for the 
cleft lip and cleft palate patient. The Board of Health 
maintains the 44-bed capacity Convalescent Home for 
Crippled Children in Florence. Speech therapy is 
available in Columbia, Charleston, and Spartanburg. 
The orthopedic camps at Mill Creek and Burnt Gin 
continue to be operated. The curtailment of funds for 
crippled children has necessitated hospital quotas, re- 
sulting in a long waiting list for those needing hos- 
pitalization. The Board of Health maintains statewide 
clinic facilities for rheumatic fever patients. 


The local health department continues to serve as 
the basic service unit in the administration of public 
health, and devotes its program to diagnosing and 
treating the health needs of the community through 
organized community effort. Quarterly meetings of 
health officers and administrative assistants are held, 
to discuss mutual problems. As always there is a keenly 
felt need for sufficient funds to employ personnel with 
adequate public health training, or those with good 
basic education and funds to assist them in securing 
public health training. Federal traineeships are avail- 
able, and to a very limited extent local personnel have 
taken advantage of these during the present scholastic 
year. The greatest need is for physicians, especially 
trained in public health, to serve as full-time local 
health officers. At the present time, nine counties are 
without health officers and are manned by lay ad- 
ministrative assistants. Thirty-five counties are served 
by 23 full time health officers and four part-time 
health officers. Seven are serving bi-county units and 
two tri-county units, with the remainder served by 
single full or part-time health officers. The Board has 
been unable to employ a single full-time health 
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officer since July 1, 1951. Two expect to retire this 
year. Of the remainder one is 76, another 77 years of 
age. Four full-time and one part-time health officer 
are between 65 and 70 and two others between 60 
and 65. Other personnel in local health departments 
include approximately 186 public health nurses, 96 
sanitarians, 114 full-time clerks and a number of part- 
time polio clerks. 


Specific activities in the Division of Sanitary 
Engineering include: supervision of existing water 
and sewage treatment plants of the state; control of 
the sanitary features of frozen desserts and bottling 
plants; general supervision of production and _ pro- 
motional phases of retail food establishments; the 
supervision of sanitary measures in bakeries, can- 
neries, sale kitchens, and poultry processing plants; 
the inspection of bedding manufacturing plants; the 
inspection of bedding renovations, and all places of 
storage containing filling materials and finished 
products for sale; the control of all aspects of the 
sanitation of milk and milk products, from their origin 
to the point of use—including approximately 1500 
dairy producers, 61 processing plants and 35 distribu- 
tion stations; supervision of the waters from which 
shellfish and crab are taken, to determine that they 
are sanitary and bacteriologically fit for human con- 
sumption; and the supervision of shellfish and crab- 
meat processing plants. These programs also include 
active participation and cooperation with Clemson 
College in the training program for water and sewage 
plant operators. The approval of the sanitation facili- 
ties of all plans for schoolhouse construction in the 
state is a joint program with the Education Finance 
Commission. The division is responsible for the in- 
spection and approval of all additional and new treat- 
ment facilities to public water and sewage plants. 
Food-handler schools are conducted regularly. In a 
voluntary certification program for red meat processors 
and producers, administered by Clemson College, the 
Board has been successful in getting Clemson Authori- 
ties to adopt for this purpose the rules and regulations 
of the Board of Health regarding ante- and _post- 
mortem inspections during preparation for human con- 
sumption. 


During the past year, Vital Statistics will have pro- 
cessed and filed in excess of 63,000 birth certificates, 
1,300 fetal death certificates, 18,000 death certificates, 
48,000 marriage certificates. Microfilm records were 
provided the U. S. Public Health Services and county 
health departments on births, deaths and fetal deaths. 
Twenty-seven counties are participating in the pro- 
gram of providing vital statistics locally, and the 
Board of Health is in position to issue certified 
laminated. copies or photostatic copies of vital records. 
All county health directors have been officially ap- 
pointed by the State Health Officer as county regis- 
trars. Morbidity cards are mailed to physicians and 
hospitals for reporting reportable diseases, statistical 
data is compiled from these, and a current statewide 


roster of physicians is maintained. 

A base line dental study was made in cooperation 
with federal authorities on dental needs and care. 
Kingstree, which has a water supply naturally fluor- 
inated with 1 part per million fluoride, was chosen 
for the study. Bishopville, whose supply contains no 
fluoride, was used as a control. The study was con- 
ducted with school children, ages six to sixteen. Raw 
data indicates that there is about 75% less decayed, 
missing and filled teeth in the Kingstree school chil- 
dren than in the Bishopville group. During the past 
seven years 328,799 topical applications of fluoride 
have been made. The Dental Division carries out a 
very active educational program in the schools of the 
state through the “Little Jack” puppet show and by 
the use of educational materials teaching dental care 
and mouth health. 


activities have included the 
preparation of exhibit and display materials for state 
and county fairs 


Health education 


on the laboratory, prematurity, 
nutrition, crippled children’s services, accident pre- 
vention and heart disease. Weekly radio and television 
programs have been conducted, regular releases of 
news items are given to the press, an information ser- 
vice is maintained and, during the year, 144,721 per- 
sons viewed one of the 260 films in the film library, 
distributed by this section to various groups in the 
state. Talks and discussions are a part of the program. 


Respectfully submitted 
W. R. Wallace, Chairman 


MINUTES OF COUNCIL MEETING 
MYRTLE BEACH, S. C., APRIL 30, 1957 

The first meeting of Council in conjunction with 
the Annual Meeting of the South Carolina Medical 
Association was held at the Ocean Forest Hotel at 
Myrtle Beach, S. C. on April 30, 1957. The meeting 
was called to order by the Chairman, Dr. J. P. Cain, 
Jr. at 9 a. m. Members present were Drs. W. H. 
Prioleau, D. L. Smith, Waring, Burnside, Guess, 
Fleming, Mayer, Stokes, Weston, Crawford, B. Smith, 
Wyatt, Bozard, Gressette, A. R. Johnston, G. D. John- 
son, Wilson and Messrs. M. L. Meadors, Executive 
Secretary, and Francis Taylor, Director of Publicity. 

The minutes of the Special Meeting of Council of 
January 1957 were approved as published. 

Dr. J. P. Cain read his report which he expected 
to present to the House of Delegates. 


Dr. J. H. Stokes, Treasurer, rendered his annual 
report which was likewise to be presented to the 
House of Delegates. Dr. Stokes noted the addition of 
two items to the budget and Dr. B. Smith moved that 
these items, $500.00 for printing the Directory and 
$500.00 for expenses in connection with the Optometry 
Bill, be included in the budget bringing the total to 
$50,850.00. 


Dr. Cain announced that he had appointed as a 
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Committee to consider the eventual building of a 
permanent home for the Association as follows: Dr. 
O. B. Mayer, Chairman and Drs. Kenneth Lawrence, 
Richard W. Hanckel, and J. D. Guess. 


There was some discussion as to the change in dues 
to be proposed to the House of Delegates; no further 
action was taken and the amount to be recommended 
by Council remained at an increase of $10.00 per 
year. 

The Editor of the Journal, Dr. J. I. Waring, render- 
ed his report and the Secretary was directed to 
acknowledge to the Eli Lilly Company the thanks of 
the Association for their subsidy enabling  sub- 
scriptions to the Journal to be sent to senior medical 
students and house staff members in the State. 


The Chairman reported the resignation of Dr. Hiram 
Morgan from Council and Dr. Stokes moved that 
Council wish Dr. Morgan a speedy recovery and 
extend their appreciation for his services while on 
Council. The resignation was accepted with regret. 


The report to Council of the Mediation Committee 
by the Chairman, Dr. Roderick MacDonald, was read 
and accepted as information. Council directed the 
Secretary to request a letter from the Secretary of the 
Marion County Society regarding their findings and 
opinion in regard to the case of Dr. Elliot Finger, and 
that this letter be incorporated in the records of the 
Association. 

Dr. R. L. Crawford, Chairman of the Committee on 
the American Medical Education Foundation, 
rendered his report and moved that Council recom- 
mend to the House of Delegates $10.00 additional 
dues each year for the purposes of this Fund. This 
motion was adopted with several negative votes. Dr. 
Crawford then moved that a standing committee on 
Medical Education be appointed by the President of 
the Association, with one member from each district 
and with staggered terms; this Committee was to 
consider all phases of medical education, including 
fund raising, and to replace the committee of which 
he is chairman. After some discussion a motion to 
table this suggestion was passed. 


Dr. W. H. Prioleau then presented a part of the 
President’s Report and suggested the establishment 
of a special committee on Medical Care by the Medi- 
cal College. This Committee would consist of eleven 
members, one from each district and two additional 
members from the First District, to be appointed by 
the President. The duties of this Committee shall be 
to review all aspects of Medical Care by the Medical 
College and shall report to Council and the House of 
Delegates at the next Annual Meeting; if at the end 
of one year it seems desirable, this special committee 
shall be made a standing committee of the Associa- 
tion. This suggestion of Dr. Prioleau was adopted. 


Mr. M. L. Meadors then rendered his report as 
Executive Secretary which was accepted with the 
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thanks of Council. 

Dr. Bachman Smith then moved that as soon as the 
Legislature adjourns, the President of the Association 
request the Attorney General, or, if necessary, the 
Governor, to take steps to enforce the law in regard 
to the practice of naturopathy in the state. This motion 
was passed, 

There was some discussion of the activity of a phy- 
sician in connection with a naturopath practicing 
medicine in Charleston County and Council moved 
that it recommend to the Board of Medical Examiners 
that they take cognizance of this situation and ask the 
physician concerned to show cause why his license 
should not be revoked. This motion was likewise 
passed. 

A letter from Dr. Chapman Milling regarding Blue 
Cross and Blue Shield coverage in private psychiatric 
hospitals was read and Dr. O. B. Mayer moved that 
the Secretary be directed to write to the Boards of 
these respective corporations and ask them to re- 
consider their policies in this regard. 

Council then went into Executive Session and heard 
the report of Dr. J. D. Guess in regard to the South 
Carolina Medical Care Plan. At the conclusion of his 
remarks Dr. Guess announced that the following 
nominees would be presented to the Corporation for 
election as Directors, to serve until June 1960. Dr. 
C. R. F. Baker to succeed himself; Dr. William Prio- 
leau to succeed Dr. Vance Brabham; Dr. Cathcart 
Smith to succeed Dr. J. H. Stokes; Dr. J. H. Jamivon 
to succeed himself; and Messrs Capers Peterson of 
Greenwood and J. H. Epting of Leesville. Council 
accepted these nominations and commended Dr. 
Guess for his work of many years as President of the 
South Carolina Medical Care Plan. 


Dr. Charles Wyatt then rendered his report from 
the Poliomyelitis Committee and moved that the 
Committee be discharged and that further duties be 
referred to the Committee on Public Health. A motion 
to this effect, to include the other Committee with Dr. 
Weston as Chairman was passed, and the thanks of 
the Council was rendered Dr. Wyatt for his activities. 


Dr. Wyatt then spoke of the work of the Civilian 
Defense Committee and this was received as informa- 
tion. 


Dr. Mayer moved that the following resolution be 
adopted. 


BE IT RESOLVED, that the South Carolina Medi- 
cal Association endorse the efforts of the State Com- 
mittee on Adoptions, in its concern for better child 
adoption laws, believing that the health and emotions 
of these unfortunate children and their new parents 
should be safeguarded by adequate medical examina- 
tions before the approval of the adoption. This motion 
was passed, 


The Secretary then read a letter from Dr. Hester in 
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regard to the Maternal Welfare Committee appropria- 
tion, and it was the opinion of Council that funds for 
the work of this Committee should conform with the 
fiscal year of the Association. A request from the Stu- 
dent American Medical Association to appropriate up 
to $150.00 for expenses for a Delegate to attend the 
Annual Meeting of this organization was approved. 
A communication in regard to optometry was received 
as information and referred to Dr. Gressette for an 
answer. Letters from Dr. Whitten, regarding licensing 
of physicians to practice in Whitten Village, were 
read, but Council took no action in this regard and 
referred the matter entirely to the Board of Medical 
Examiners. 

The Secretary announced that he had had certifica- 
tion that Dr. C. H. Andrews, Sr. of Sumter and Dr. 
J. C. Sease of Newberry had been members in good 
standing for 40 years and they were elected as Honor- 
ary Members of the South Carolina Medical Associa- 
tion. 

Mr. M. L. Meadors read a communication regarding 
science fairs which was received as information. 

Council made the following nominations, to be 
presented to the House of Delegates. For Treasurer, 
Dr. J. H. Stokes; for the Mediation Committee, Dr. 
J. A. Siegling and Dr. C. B. Woods from the First 
District; Dr. T. G. Goldsmith and Dr. R. K. Nimmons 
from the Fourth District; Dr. S. E. Miller and Dr. 
Harry Davis from the Seventh District. 

Dr. Stokes suggested that a special committee be 
appointed to act as a liaison committee with other 
professional groups, to consider matters pertaining to 
public relations and allied subjects. This committee 
is to be appointed by the President and to consist of 
five members with the Executive Secretary ex-officio, 
and to serve a term of one year. The other groups 
concerned were to be notified of the action of Coun- 
cil. A motion to this effect was carried. 

Dr. Gressette suggested that a Councilor unable to 
be present at a meeting of Council be authorized to 
nominate a substitute to attend the meeting and a 
motion to this effect was likewise carried. 

Dr. William Weston, Jr. discussed the establish- 
ment of clinics for the treatment of narcotic addicts 
in various communities, and the Delegates to the AMA 
were directed to act on this matter at their discretion. 

Council then adjourned for the remainder of the 
day. 

Respectfully submitted, 
Robert Wilson, M. D. 
Secretary 


MINUTES OF COUNCIL MEETING 
MYRTLE BEACH, S. C., MAY 1, 1957 
Council reconvened on May 1, 1957 at 9 a. m. The 
meeting was called to order by the Chairman, Dr. J. P. 
Cain. Members present included Drs. Wyatt, B. 
Smith, Fleming, Weston, D. L. Smith, Mayer, Craw- 
ford, Prioleau, Stokes, Burnside A. R. Johnston, War- 
ing, Wilson and Mr. M. L. Meadors. 


Mrs. Able, Mrs. Workman, and Mrs. Orvin ap- 
peared before Council and gave~ their reports as 
representatives of the Woman’s Auxiliary. 

There was some discussion as to the meeting of the 
County Society Officers, to be held sometime during 
the coming year, and the type of meeting and the 
dates were left to the discretion of the incoming 
President, Dr. D. L. Smith and the Executive Secre- 
tary. 

The Secretary was authorized to write to the Direc- 
tor of Internal Revenue regarding the tax deductible 
status of certain items at medical meetings. 

It was announced that Dr. George Chambers of 
Anderson and Dr. J. M. Willcox of Darlington had re- 
tired from practice. They were accepted as Honorary 
Members. 

Some discussion was carried out as to activities of 
the Medical Association in Aiken County and this was 
left to the discretion of the President, Dr. D. L. Smith 
and Drs. Burnside and Weston. 


rf 


Council then adjourned to attend the meeting 
the House of Delegates. 


Respectfully submitted, 
Robert Wilson, M. D. 


Secretary 


MINUTES OF COUNCIL MEETING 
MYRTLE BEACH, S. C., MAY 2, 1957 

Council reconvened at 8 a. m. on May 2, 1957. The 
meeting was called to order by the Chairman, Dr. 
J. P. Cain. Members present included Drs. D. L. 
Smith, Guess, Scurry, Stokes, Gressette, Crawford, 
Brewer, Waring, Wyatt, Wilson and Mr. M. L. 
Meadors. 

Dr. J. P. Cain was re-elected as Chairman of Coun- 
cil. Dr. Charles N. Wyatt was elected Vice-Chairman 
and A. C, Bozard, Clerk. 

Mr. Francis Taylor, Publicity Director, was in- 
structed by the Chairman not to send out news with- 
out review by the Publicity Committee. 

The Chairman announced that no action was taken 
in referring the question of the formation of a 
special Pediatric Committee to the House of Dele- 
gates, and Dr. D. L. Smith was directed to confer 
with Dr. W. M. Hart in this matter. It was further 
directed that the South Carolina Medical Care Plan 
should be asked to report to Council at its regular 
fall meeting in November. The 1958 meeting, directed 
by the House of Delegates for Myrtle Beach, was set 
‘or the week of May 11th but the President and the 
Executive Secretary were given authority to change 
these dates should it be impossible to carry out this 
»lan of Council. 

Council authorized the Chairman to promote mem- 
bership in the World Medical Association. Authoriza- 
tion was also given to take part in Civilian Defense 
activities and organization and instruction of ancillary 
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personnel. Dr. Wyatt suggested the sending of a 
representative to the Civilian Defense Organization 
meeting in New York in June 1957 and this was like- 
wise authorized by Council. 

Dr. J. I. Waring, Editor, commented on the choice 
of a printer for the Journal and noted that no action 
had been taken by the Committee appointed for this 
purpose; he announced that the Journal probab!y 
would be continued under its present arrangement. 

There was no further business to come before Coun- 
cil at this time and Council adjourned, to reconvene 
‘or consideration of the budget and other matters in 
the fall of 1957, at the call of the Chairman. 

Respectfully submitted, 
Robert Wilson, M. D. 
Secretary 











Dr. Oliver Gilliland, who received his medical de- 
gree last June from Louisiana State University, will 
locate his office in Enoree. He will begin his work 
July 1 after completing his internship at the United 
States Public Service Hospital at Norfolk, Va. 


Due to the fact that the Fairfield County Health 
Department was unable to secure a full time health 
officer, the County Delegation and State Health De- 
partment asked the County Medical Society to help 
out in the situation. It was decided by the Medical 
Society that four of the members would be willing to 
supervise the work of the health department on a 
rotating basis. 

The following doctors will take their turns: Dr. 
J. C. Buchanan, Dr. J. B. Floyd, Dr. C. S. McCants, 
and Dr. J. D. Turner. Dr. Floyd will be the first to 
serve and he will begin his three months pericd on 
April 1. 

The Fairfield Health Department recently moved to 
its new quarters on the by-pass. C. C. Moore is the 
director. 


Doctors’ Clinic of Greer, a modern new building 
housing the offices of five doctors and also a profes- 
sional pharmacy has opened. 

Those having their offices in the building are Doc- 
tors Warren Snoddy, Lewis Davis, Frank Woodruff, 
Francis Sullivan and Paul Peeples. 


The Clarendon Tuberculosis Institute, a conference 
on problems in tuberculosis control, was held April 
29 at the educational building of the Manning Metho- 
dist Church. 

Speakers at the morning session were Dr. Rudolph 
Farmer, superintendent of the South Carolina Sana- 
torium located at State Park; Dr. John M. Preston, 
Columbia, director of Richland County Health De- 
partment, and Miss Virginia Phillips, a consultant 
nurse of the state board of health. 
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R. L. CRAWFORD, M.D. 
PRESIDENT-ELECT 


Dr. Crawford was born July 12, 1898 in 
Lancaster, S. C. and attended public school in 
Lancaster, graduating in May 1915. He at- 
tended the University of South Carolina from 
1915 to 1919, but did not graduate because six 
months of his last year were spent in the 
United States Army attending Reserve Officer 
Training Camp, Plattsburg, N. Y. and com 
missioned 2nd Lt. September 1919. He was 
stationed with the R. O. T. C. unit at Carnegie 
Institute of Technology, Pittsburgh, Pa. until 
December 24, 1918. He entered the Medical 
College of South Carolina in the fall of 1919, 
graduating in June 1923, had junior internsh‘p 
Roper Hospital 1922-23, and internship 1923- 
24, starting practice in Lancaster in July 1924 
in General Practice and has remained in 
active practice to date. 

Dr. Crawford is a member of the South 
Carolina Chapter of the Academy of General 
Practice, the American Academy of General 
Practice, South Carolina Medical Association, 
Lancaster County and Fifth District Societies, 
Tri-State Medical Association, Southern Medi- 
cal Association, South Carolina Industrial 
Medical Association, the A. M. A. and the 
World Medical Association. He is a member 
of Theta Kappa Psi and Alpha Omega Alpha 
medical fraternities. 
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NORMAN O. EADDY, M. D. 
VICE PRESIDENT 


Norman O. Eaddy, M. D. of Sumter was 
born December 23, 1908. He attended the 
University of North Carolina 1925-26, the 
College of Charleston 1926-27, the Medical 
College of South Carolina (graduate 1931). 
He served a routine rotating internship with 
U. S. Marine Hospital, San Francisco, Calif. 
1931-32. He was engaged in general practice 
1933-34. He then served a residency in Ear, 
Nose and Throat at Brooklyn Eye and Ear 
Hospital, Brooklyn, N. Y., 1935-36, and a 
residency in Ophthalmology at the Episcopal 
Eye, Ear, and Throat Hospital, Washington, 
D. C. 1936-37 for a total of 30 months resi- 
dency. He has practiced his specialty in dis- 
eases of the Eye, Ear, Nose and Throat in 
Sumter, S. C. 1937-42 and 1946 to date. U. S. 
Air Corps 1942-46, entered as Captain, sepa- 
rated as Major. 

Dr. Eaddy has been active in the affairs of 
the Association and his specialty society. 


Three Fort Mill physicians were elected to head 
the York County Medical Society at a meeting at the 
Andrew Jackson hotel in Rock Hill. 

Dr. G. C. Sheppard was elected to serve as presi- 
dent of the group, Dr. Max A. Culp, vice-president, 
and Dr. William J. Henry, secretary treasurer. Their 
terms of office are for one year. 





ANNOUNCEMENTS 





37th ANNUAL SESSION 
SOUTHERN PEDIATRIC SEMINAR 
A Postgraduate Summer Course in 
Pediatrics — Internal Medicine 
July 8 through July 13 and July 15 through July 20 
Obstetrics — Gynecology 
July 22 through July 27 
SALUDA, NORTH CAROLINA 
Fully accredited—Category 1—by the American 

Academy of General Practice. 

EXPENSES: The only expense is the nominal registra- 
tion fee, which is $35.00 per week; registration for 
one week will be accepted. The fee is designed to 
cover printing, postage, press notices, and incidental 
expenses of the Seminar in order to put it on a 
self-supporting basis—the Seminar is non-profit and 
has no subsidization. All the faculty and guest 
lecturers serve not only without compensation but 
at their own expense. 

Advance registration is requested, because classes 
are limited to 125. 

TAX DEDUCTIBLE: Your expenses are tax deducti- 
ble according to a new ruling. 

For information and registration, address 
M. A. OWINGS, Secretary-Treasurer 
Saluda, N. C. 


VETERANS ADMINISTRATION CHANGES 
PROCEDURE 

A new procedure which is expected to sharply cut 
the paper work associated with the furnishing of out- 
patient treatment to service-connected veterans has 
been announced by the VA. The change prescribes, in 
effect, that physicians caring for selected chronically 
ill patients will receive an authorization from the Vet- 
erans Administration to cover continued treatment 
for periods up to one year. However, no authorization 
can extend beyond the close of the government fiscal 
year, which is June 30th. Generally speaking, a physi- 
cian will submit reports on the clinical condition of 
the patient at the end of a given three-months’ period 
instead of each month. Routine requests for con- 
tinuing treatment, formerly required each month on 
all patients, will not be necessary in these selected 
cases. 

This revision has also simplified the billing pro- 
cedure. Instead of using special forms it is now pos- 
sible for physicians to submit monthly bills to the 
Veterans Administration on individual letterhead 
stationery or regular billheads. However, in every in- 
stance, the following certificate must appear on all 
bills submitted for processing: 

“I certify that the above bill is correct and 
just and that payment therefor has not been 
received”. 
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In view of the above changes, the VA feels that ad- 
ministrative details will be reduced considerably and 
hopes that this arrangement will provide more time 
for the attending physician to describe the condition 
of the patient fully when his reports are due at the 
end of each three-month period. 

This procedure can be applied only to the processing 
of cases where it is shown that the veteran is suffering 
from a chronic service-connected disability and where 
it would appear that the encumbrance of funds and 
the projection of anticipated needs can be reasonably 
established. Other type cases of acute nature, or cases 
requiring intermittent care will be requested, and 
authorized each month, as has been the practice in 
the past. All eligible cases will be converted te the 
long-term procedure just as soon as possible, a VA 
spokesman said. 


“MECHANICAL QUACKERY,” a sound slidefilm 
pointing out some of the devices that are a threat to 
health, was prepared by the American Medical Asso- 
ciation for viewing by professional groups and by the 
general public. The material is informative, yet non- 
technical—suitable for medical meetings or teen- 
agers. 

You may wish to include “MECHANICAL QUACK- 
ERY” in a state medical society program . . . perhaps 
your members will show it at a state or county fair, 
a women’s club meeting, a medical forum or as part 
of an exhibit. You may want to sponsor a statewide 
promotion among your component societies (a mailing 
was made on April 30 to county medical society 
secretaries and executives). 


SCHERING RELEASES ARTHRITIS FILM 

A new 16 mm. color motion picture on the uses of 
steroids in the treatment of rheumatiod arthritis has 
been released for showing to professional groups by 
the research division of Schering Corporation. 

The film reviews the chemistry, physiology and 
clinical application of the new “Meti” steroid hor- 
mones in rheumatoid arthritis and other collagen dis- 
eases. It presents the most commonly accepted 
theories of adrenal corticosteroid therapy and reflects 
the current knowledge of the subject. 

In this 25 minute film, three leading rheumatolo- 
gists and endocrinologists cooperated: Dr. Joseph 
Eidelsberg, Associate Professor of Clinical Medicine 
at New York University’s Post Graduate Medical 
School and Chief of the Endocrine Clinic at Univer- 
sity Hospital, New York, Dr. Abraham Kolodin, Senior 
Attending in Medicine at Mountainside Hospital, 
Montclair, N. J. and Dr. Evelyn Merrick, Rheumatolo- 
gist at the Orange Medical Center, Orange, N. J. 

The film is available to medical and allied profes- 
sional groups on loan without charge. “‘Meti’ Steroids 
in Rheumatoid Arthritis” and other Schering films 
may be obtained by writing to The Audio-Visual De- 
partment, Schering Corporation, Bloomfield, N. J. 
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The First American Congress of Legal Medicine 
and Law-Science Problems to be conducted by the 
Law-Science Institute at the Hotel Morrison, Chicago, 
Monday, July 8—Saturday, July 13, 1957 inclusive 
and Monday, July 15—Saturday, July 20, 1957 in- 
clusive, with Aid and Co-Operation from the Law- 
Science Academy of America and the Law-Science 
Foundation of America. Resume of Law-Science Short 
Courses to be Offered; of Teaching Innovations; of 
Limited Basis for Obtaining Transcript of Short Course 
Lectures; of Eligibility to Count Hours Completed 
Toward Degree of Master of Law-Science, to be 
Awarded on Conditions Described Below, by the Law- 
Science Academy of America; Features in Congress 
for Physicians and for Persons Interested in Prosecu- 
tion and Defense of Criminal Cases, for Groups Con- 
cerned with Law-Science Integrations. 

For information write to 
THE LAW-SCIENCE INSTITUTE 
The University of Texas 
Austin 12 


THE AMERICAN COMMITTEE ON 
MATERNAL WELFARE 
A comprehensive review of Complete Maternity 
Care will be presented by The American Committee 
on Maternal Welfare at the Seventh American Con- 
gress on Maternal Care (formerly known as the Amer- 
ican Congress on Obstetrics and Gynecology) to be 
held at the Palmer House, Chicago, July 8-12, 1957, 
under the leadership of F. Bayard Carter, M. D., Pro- 
fessor and Head of the Department of Obstetrics and 
Gynecology at Duke University, Durham, North Caro- 
lina, and Samuel B. Kirkwood, M. D., Commissioner 
of Public Health for the Commonwealth of Mas- 
sachusetts and Professor of Maternal Health at Har- 
vard Medical School. 
Further information can be attained by writing: The 
American Committee on Maternal Welfare, 116 South 
Michigan Avenue, Chicago 3, Illinois. 


The Editorial Board of the ARCHIVES OF PHY- 
SICAL MEDICINE AND REHABILITATION has 
established a special subscription rate of $5.00 per 
year to be granted to bonafide residents in physical 
medicine and other specialties. Certain rules apply to 
this arrangement. 

Those desiring to avail themselves of the special 
rate to residents should write to: 

Archives of Physical Medicine and Rehabilitation 

30 N. Michigan Avenue 
Chicago 2, Illinois 


Dr. C. P. Vincent, now 74 and still engaged in 
active practice, will be awarded a certificate of ap- 
preciation by the Medical Alumni Association of the 
University at Maryland, the presentation to take place 
at Baltimore June 6. The occasion will mark his 50th 
year as a doctor, he having received his medical de- 
gree from Maryland in 1907. 








A Varnville native, Dr. Vincent began practicing 
in his home county of Hampton, but soon moved to 
Tryon, N. C., after he had contracted malarial fever. 
After a brief stay in the North State resort town he 
moved to Enoree. In 1914 he went to Laurens and 
was one of the first physicians in that area. 

In those early days of his practice he had just about 
everything medical to do, it seems. He did ordinary 
surgery and brain surgery. He says that he has de- 
livered 6,000 babies “and never lost a mother.” 

Dr. Vincent relates that he “performed many an 
operation on a kitchen table by lamplight.” 

He has now given up surgery and obstetrics, but 
keeps long office hours daily and makes daylight home 
calls. And he expects to keep practicing as long as he 
lives. 

Said to be the dean of the medical profession in 
Laurens County, Dr. Vincent keeps abreast of the 
development of new drugs and the techniques. “I read 
(medical journals and papers) all the time,” he 
avers, 

And he is confident his health will permit him to 
receive his award in person in June although he has 
been suffering recently from a virus infection. 


BETHESDA SELECTED FOR NATIONAL 
LIBRARY OF MEDICINE 

The building to house the new National Library of 
Medicine will be constructed on the grounds of the 
National Institutes of Health in Bethesda, Md., a 
Washington suburb. Nearby are the NIH Clinical 
Center and the Navy’s Bethesda Hospital Medical 
Center. 

Decision on the location was made by the library’s 
board of regents at the board’s second meeting. Under 
the law (passed last year) that created the National 
Medical Library out of the Armed Forces Medical 
Library, the surgeon general is to select the site, “in 
accordance with directions of the board.” 


Members of the South Carolina Surgical Society 
complete their ninth annual meeting with a tour of 
Anderson Hospital and a luncheon at the Anderson 
Country Club. 

The group opened its two-day meeting at the 
Clemson House March 22 with election of officers. 

Dr. Angus Hinson of Rock Hill was named to suc- 
ceed Dr. Edward Parker as president. 

Other officers are Dr. Karl Lippert, Columbia, vice 
president, and Dr. Bill Brockington, Greenwood, 
secretary-treasurer. 

The surgeons heard Dr. Robert Ross of the Univer- 
sity of North Carolina discuss “The Phase of Pelvic 
Surgery,” and other technical discussions. 

The program included four medical papers, one on 
“The Scope of Surgery,” by Dr. C. W. Orr of Ander- 


son. 


Dr. Martin Teague of Laurens has taken over the 


presidency of the Alumni Association of the Medical 
College, following the term of Dr. J. A. Siegling. Dr. 
A. C. Bozard of Manning is the vice president for 
this year, and Dr. Keitt Smith of Greenville is the 
president-elect. 


Dr. Philip Kitchings McNair, Jr. of Aiken, S. C. 
has been made a fellow of The American Academy of 
Pediatrics, 


DR. PATTON NAMED PATHOLOGIST 

A new member, Dr. Michael F. Patton, has been 
added to the professional staff at Spartanburg General 
Hospital. 

Dr. Patton is a native of Spartanburg County. 

He took pre-medical training at Duke University 
and received his MD degree from the Medical College 
of South Carolina. 

He interned at the Greenville General Hospital dur- 
ing 1949-50 and then spent two years in the U. S. 
Army. 

During Dr. Patton’s hitch in the Army, he spent 
one year in Korea with the 73rd Heavy Tank Bat- 
talion. 

After several months of general practice in Williams- 
ton following discharge from the Army, Dr. Patton 
took four years of pathological residency at the Medi- 
cal College of South Carolina. 

Following completion of the four year residency in 
pathology, Dr. Patton reported to General . Hospital, 
presumably to become assistant to Dr. Charles L. Dale. 

Dr. Dale’s resignation left Dr. Patton as pathologist 
in charge of the General Hospital’s laboratory. 


Dr. Martin B. Woodward of Columbia, announces 
the opening Monday of his office at 2800 Rosewood 
Drive for the practice of general medicine. 

Doctor Woodward was educated in the Columbia 
City Schools and received his pre-medical training at 
the University of South Carolina. He was awarded his 
medical doctorate at the Medical College of South 
Carolina. He completed his internship at the Columbia 
Hospital. 





Carlson School for Cerebral Palsy an- 
nounces two informal summer sessions 
for ambulatory Cerebral Palsy patients. 
First session: June 15-August 1; second 


session: August 1-September 15. 


Located on ocean; swimming pool; 
supervised therapy. 
For information write to Carlson 


School, Pompano Beach, Florida. 
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MEMBERS DECEASED 


NAME 


Dr. James Iverson Gallemore 


Dr. Isaac Shepherd Funderburk 


Dr. James Perry Harrison 
Dr. James Edward Orr 

Dr. J. Lewis Smith 

Dr. Frank R. Wrenn, Sr. 

Dr. James Austin Ball 

Dr. David A. Wilson 

Dr. James Aleck Kelly 

Dr. Edward Franklin Wyatt 
Dr. Carl B. Epps 


Dr. Edwin Marshall Allen, Sr. 


Dr. James E. Douglas, Jr. 
Dr. Robert W. Gibbes 
Dr. Charles Wofford Gentry 


Dr. Henry Dunham Herring 


Dr. James Guy Norris 

Dr. Lewis Roy Poole 

Dr. George McFarlane Mood 
Dr. Jenkins M. Pope 

Dr. James E. Scott, Jr. 

Dr. Robert P. McGown 

Dr. Mortimer T. Clement 
Dr. Joe Norton Land 

Dr. James C. Hill 

Dr. James DeWitt Bearden 


June, 1957 


1956-1957 


ADDRESS 
Greenville 
Cheraw 
Cheraw 
Seneca 
Columbia 
Anderson 
Charleston 
Greenville 
Georgetown 
Easley 

Sumter 
Florence 
Winnsboro 
Columbia 
Greenville 
North Charleston 
Crescent Beach 
Easley 
Charleston 
Edisto Island 
McClellanville 
Laurens 
Charleston 
Anderson 
Abbeville 
Central 


DATE OF DEATH 
June 24, 1956 

July 4, 1956 

August 23, 1956 
August 28, 1956 
September 12, 1956 
September 12, 1956 
September 16, 1956 
September 17, 1956 
October 5, 1956 
November 5, 1956 
November 8, 1956 
November 11, 1956 
November 19, 1956 
December 10, 1956 
December 31, 1956 
January 2, 1957 
January 4, 1957 
January 9, 1957 
January 10, 1957 
January 29, 1957 
February 7, 1957 
February 11, 1957 
February 28, 1957 
March 6, 1957 
March 12, 1957 
March 15, 1957 
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FOR SALE 
To settle estate for doctor’s widow— 
Medical furniture and equipment 
Phone or write E. C. Johnson, 
616 Greenway Drive, Florence, S. C. 
Telephone 2-4060 


Dr. Rudolph Farmer, superintendent of the South 
Carolina Sanitorium spoke at the annual meeting of 
the Anderson County Tuberculosis Association. 


WASHINGTON NEWS 

Again the Jenkins-Keogh plan is up for considera- 
tion in Congress. While there is no assurance it will 
be passed, or even get out of the House Wavs and 
Means Committee, many sponsors of the legislation 
this year are united in one organization and are 
making themselves felt on Capitol Hill. 

Briefly, this bill would allow any self-employed 
person to put a limited portion of his income into a 
retirement fund without paying income taxes on the 
money. Taxes would be paid when the money was re- 
ceived as pension or retirement. 

Sponsors of the Jenkins-Keogh plan point out that 
it very definitely is not legislation to give a special 
tax advantage to one group of people. For one thing, 
every self-employed person would be eligible, from 
farmers to doctors and from opera singers to architects. 
For another, corporations since 1942 have 
allowed to put money into retirement funds for their 
employees without payment of federal taxes on the 
money; the self-employed merely want the same con- 
sideration. 

At various times the American Medical Association 
has led in the campaign for enactment of legislation 
of this type. Two years ago the House Ways and 
Means Committee voted to report it out, as part of a 
broader tax bill, but the committee never actually got 
around to sending the combined bill to the House 
floor. 


bee n 


Now the lead is being taken by a newly-formed 
American Thrift Assembly, or officially the American 
Thrift Assembly for Ten Million Self-Employed. In 
addition to the AMA, the new group has the support 
of American Dental Association, American Bar Asso- 
ciation, and a score or more of other national organiza- 
tions that represent the self-employed. 

After the Congressional session was well under way, 
the ATA surveyed the political-legislative climate and 
found it favorable for Jenkins-Keogh. Then in early 
May the assembly asked its constituent associations to 
go to work. They were urged to have all members 
contact the House Ways and Means Committee with 
requests that the Jenkins-Keogh bill be reported 
favorably to the House floor. Assembly strategists are 
confident that if the committee hears from enough of 


the people who would be affected, it will approve the 
bill before adjournment. Then, if there isn’t time for 
House action this year, that step can come next year. 

Economy has been the main obstacle in the path 
of Jenkins-Keogh—the fear on the part of the Treasury 
Department that passage of the bill would mean a 
serious loss of income tax revenue. However, the 
Treasury has never denied that the bill is justified to 
equalize tax status for the self-employed in relation 
to corporation employees. 

Answering the economy argument, the Assembly 
makes two points: 

First, the set aside funds, invested in the country’s 
economy, would stimulate business and develop far 
more in new income tax payments than it would cost. 

Second, because the self-employed who retain their 
health rarely retire at any arbitrary age, many of 
them in the years past 65 would remain in a tax 
bracket not significantly lower than when they paid 
into the retirement fund. 

AMA The Month In Washington 


The Coastal Medical Society met at Beaufort on 
April 18, 1957, at Eddings Point 
Ladies Island. 


Restaurant on 


Scientific Program—Dr. Julian Quattlebaum, Savan- 
nah, spoke on “Abdominal Injuries.” 


DOCTOR - LAWYER MEETING HELD 
IN COLUMBIA 

Members of the Richland County Bar Association 
and the Columbia Medical Society met together in 
Columbia on March 25th, where doctors and lawyers 
discussed various phases of “The Doctor and the 
Law”. A tremendous interest in this subject was 
evidenced by the excellent attendance of both doctors 
and lawyers. 

The meeting was under the auspices of the Colum- 
bia Medical Society, and the committee in charge of 
arrangements for the meeting consisted of Dr. D. 
Strother Pope, Chairman, Dr. A. E. Cremer, and Dr. 
R. F. Haines. 

A rich variety of information and instruction was 
presented by the competent panel, which was moder- 
ated by Dr. D. Strother Pope. Discussants on the 
panel included: 

Mr. S. Augustus Black, Past President of the Rich- 
land County Bar Association, who opened the panel 
discussion by presenting the Inter-professional Code 
between the medical profession and the bar associa- 
tion, which was drawn up by a committee representing 
both organizations. Mr. Black stated that the code 
would be presented for adoption at the next business 
meeting of the bar association,and that he was con- 
fident that it would be passed. He added that it would 
also be presented at the annual medical meeting at 
Myrtle Beach, and he hoped that it would be adopted 
by that group. 
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FOR POSITIVE DIURESIS 


ROLICTON 


Brand of Amisometradine 


- oral b.i.d. dosage 


¢ continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, IIli- 
nois. Research in the Service of Medicine. 
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Dean Sam Prince, University of South Carolina Law 
School, who discussed various phases of the doctor as 
a medical witness. 

Irvine F. Belser, Jr., recently resigned Assistant 
U. S. District Attorney, who pointed out when and 
under what conditions the doctor is liable for the 
negligent acts of his employees (aides, nurses, techni- 
cians, etc. ) 

Dr. Lawson Bowling, Clinical Director of the South 
Carolina State Hospital, who outlined the doctor’s 
responsibility in admitting patients to the South Caro- 
lina State Hospital. 

Mr. James Verner, Assistant Attorney General of 
the State of South Carolina, who made further re- 
marks referable to the admitting of patients to the 
South Carolina State Hospital, and also commented 
on the new narcotic law. 

Dr. Dubose Dent, Associate Pathologist, Columbia 
Hospital, who commented on the favorability of 
changing from the coroner system to the medical ex- 
aminer system in South Carolina. 

Mr. William Jones, Solicitor, 8th Judicial Court, who 
made remarks referable to the coroner—medical ex- 
aminer system, and also discussed the doctor as a 
medical witness. 

The panel discussion was concluded by Mr. Black 
who pinpointed what makes the doctor a good medi- 
cal witness. 

The desire to make this the first of a series of joint 
meetings between the bar association and the medical 
society was expressed by various members of the 
panel. 


OLD MEDICAL JOURNALS 

Quite a few inquiries have been received as to 
what useful disposition may be made of old medical 
journals. The great majority of requests for journals 
comes from foreign medical schools and _ hospitals. 
The United States Information Agency informs us 
that the need for American publications in the field of 
medicine is great in many parts of the world. The 
following is a quote from their letter: 

“While this Agency does have limited funds with 
which to purchase such publications for presentations 
to libraries and universities abroad, we encourage the 
voluntary efforts of private American individuals and 
groups to supplement our own efforts. We have con- 
tracted with the UNITED STATES BOOK EX- 
CHANGE, private non-profit corporation, to receive, 
screen and pack for overseas shipment materials 
donated by private American groups and individuals. 
In this way it is possible for us to save the donors the 
cost of overseas shipment of materials which they are 
willing to donate. Accordingly, if you would kindly 
send prepaid any materials which you would like to 
donate for overseas use to the UNITED STATES 
BOOK EXCHANGE, 1816 HALF STREET, S. W., 
WASHINGTON, D. C., you may be assured that the 


materials will be very effectively distributed to those 
overseas points where the need for such American 
materials is great.” 











DEATHS 








DR. WM. PRESTON TURNER 

Dr. William Preston Turner, 75, physician and sur- 
geon of Greenwood for more than 45 years, died at 
8:15, April 2, after an extended illness. 

Dr. Turner came to Greenwood in 1910 and took 
an active part in community affairs. He was widely 
known and much beloved as a family physician, citi- 
zen and personality. 

Dr. Turner was given the “man of the year” com- 
munity service award by the Greenwood Rotary Club 
in 1953 as “an outstanding practitioner of the Rotary 
creed, “Service Above Self.” 

In making the presentation, Dr. Grier said, “We all 
rejoice that you lived in the same world with us.” 

Dr. Turner was named to the commission of public 
works in 1920 and was re-elected without opposition 
until his retirement from the commission in 1955. The 
commission gave a dinner in his honor at that time 
and presented him with a silver bowl. 

Dr. Turner was a trustee of Connie Maxwell Chil- 
dren’s Home for many years and gave medical care 
to the children there. He was made an honorary life 
trustee. 

He was born at Cross Hill, and completed his medi- 
cal training at the University of Georgia in 1904, and 
lived at Coronaca before coming here in 1910. 

He was a member of county, state and national 
medical associations, and a fellow of the American 
College of Surgeons. He was on the staff of Self 
Memorial Hospital. 


DR. STOBO GASTON 


Dr. Stobo R. Gaston, 56, owner and operator of 
Gaston Hospital in Travelers Rest, died at the hospital 
April 3. He had been ill several years. 

Dr. Gaston was born at Reidville, and attended 
Wofford College and graduated from the Medical 
College of South Carolina. He began his practice in 
Travelers Rest in 1928. 


DR. G. FRANK HEIDT 
Dr. G. Frank Heidt of 10 Hagood Avenue, Charles- 
ton, died May 1, 1957. 
Dr. Heidt was born February 28, 1891, in Charles- 


ton. 


Dr. Heidt graduated from the School of Pharmacy 
of the Medical College of South Carolina in 1911 and 
received his medical degree in 1916. 
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